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"  Qui  docet  discit." 


Aet.  I. — Observations  on  Yellow  Fever  at  Bartlett,  Tenn.     By 
John  F.  Cochran,  M.  D. 

The  history  of  yellow  fever,  in  this  country,  fails  to  afford  a 
parallel  to  the  epidemic  of  1878  in  the  number  of  places  visited. 
Heretofore  a  feeling  of  security  against  it  had  prevailed  in  the 
small  towns  along  the  different  thoroughfares  leading  from  Mem- 
phis. The  experience  of  1867  and  1873  seemed  to  warrant 
the  feeling.  During  the  epidemics  of  these  years,  especially  of 
1873,  almost  every  railroad  station  and  town  within  a  radius  of 
many  miles  had  imported  cases,  yet  residents  did  not  take  the 
fever.  Nor  was  intercourse  at  all  restricted  by  quarantine 
regulations.  The  visitations  therefore  of  this  year  were  un- 
looked  for,  and  because  supposed  to  be  out  of  conformity  to  the 
known  laws  of  the  disease,  took  small  places  at  a  disadvantage! 
The  first  cases  were  generally  mistaken  for  something  else,  and 
the  error  not  found  out  till  the  fever  had  a  good  hold.  Often 
when  a  practitioner  had  the  skill  to  make  a  correct  diagnosis, 
and  the  courage  to  maintain  it,  he  was  assailed  by  his  profes- 
sional brethren  as  a  disciple  who  did  not  know  "  bilious  fever," 
and  by  the  people  as  a  malefactor  against  society  at  large. 
Thus,  from  indecision,  many  families  fell  victims  to  the  fever, 
who  would  otherwise  have  found  safety  in  flight.  Such  errors 
and  bitter  recriminations  are  not  creditable,  on  the  one  hand,  to 
a  profession  so  wont  to  boast  of  its  honor  and  science;  nor,  on 
the  other,  to  a  constituency  which,  upon  occasion,  is  patronizing 
and  laudatory. 
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Yellow  fever  was  declared  epidemic  in  Memphis  about  the 
15th  of  August.  Small  towns  and  country  neighborhoods 
near  the  city  were  immediately  filled  with  refugees.  Few  if 
any  cases  of  fever  occurred  among  the  first  influx  of  people. 
But  many  persons  who  had  left  their  all  there  persisted  in  visit- 
ing the  city  in  the  daytime  and  returning  to  their  places  of 
refuge  at  night.  There  was  generally  no  restriction  laid  on 
such  passing.  The  number  of  refugees  was  increased  daily,  for 
several  weeks,  by  persons  who  had  at  first  determined  to  remain 
at  home.  Meantime  the  regular  delivery  of  the  mails  and  the 
operations  of  commerce  went  on  without  interruption.  But 
for  such  agencies  as  these  the  fever  would  not  have  been  so  gen- 
erally disseminated  to  the  small  towns.  However,  late  in 
August  fever  began  to  appear  at  many  different  points. 

Bartlett  is  a  scattering  town  of  about  three  hundred  inhab- 
itants, situated  eleven  (11)  miles  northeast  of  Memphis,  on  the 
Louisville  and  Nashville  Railroad.  The  population  had  been 
increased  to  four  or  five  hundred  by  refugees.  The  first  case  of 
fever  occurring  here  fell  under  my  professional  care  on  the  29th 
of  August.  The  patient  was  a  refugee,  a  lady,  fifteen  days  out 
of  Memphis.  The  announcement  of  the  fact  created  no 
uneasiness,  except  in  the  boarding-house  where  it  occurred, 
which  was  promptly  vacated.  It  was  industriously  circulated 
that  the  lady  did  not  have  even  a  clearly- developed  attack  of 
remittent  fever,  and  so  she  did  not,  as  the  sequel  proved.  On 
the  10th  of  September,  twelve  days  after  the  appearance  of  the 
first  case,  a  young  man,  a  resident,  who  took  his  meals  at  the 
house  in  which  the  sick  lady  boarded,  was  attacked.  On  the 
13th,  15th,  and  16th,  other  cases  occurred  in  houses  adjacent  to 
the  boarding-house.  All  these  were  under  my  professional  care. 
About  this  time  another  refugee,  perhaps  one  week  out  of  Mem- 
phis, was  attacked  in  another  part  of  town.  A  few  days  later 
(I  cannot  give  the  dates,  for  I  did  not  have  the  care  of  these 
cases),  two  more  members  of  the  same  household  took  the  fever. 
A  general  stampede  of  residents  and  refugees  now  ensued. 
Perhaps  twenty-five  (25)  persons,  mostly  negroes,  remained. 
Not  a  case  occurred  among  those  who  fled.  One  family  returned 
after  a  few  days  absence  and   was  stricken.     Of  two  families, 
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which  remained  at  home,  one  escaped.  Most  of  the  negroes 
who  remained,  also  escaped.  Of  three  (3)  physicians,  none  had 
it.  Our  citizens,  who  went  only  a  mile  out,  escaped  equally 
with  those  who  went  a  greater  distance.  The  wisdom  of  evac- 
uating an  infected  place  promptly  was  proven  here,  while  the 
folly  of  remaining  is  equally  illustrated  by  the  fate  of  our 
neighboring  towns — Raleigh  and  Germantown,  of  about  equal 
population.  Influential  citizens  at  these  points  protested  that 
they  did  not  have  yellow  fever,  which  kept  many  families  at 
home.  The  aggregate  deaths  at  the  two  places  are  near  one 
hundred,  whilst  we  lost  only  seven  (7)  citizens  proper.  The 
following  statistics  of  the  fever  at  Germantown  were  furnished 
me  by  a  gentleman  who  remained  there  nursing  the  sick;  they 
are  of  the  whites  only.  Out  of  seventy- five  persons  remaining, 
sixty-five  had  the  fever,  of  whom  forty-six  died. 

It  is  not  creditable  to  the  medical  profession  that  the  question 
as  to  how  yellow  fever  is  propagated  remains  so  undefined.  It 
would  seem  that  its  methods  might  be  successfully  studied  when 
it  appears  in  small  communities;  but  insurmountable  difficulties 
are  met  upon  the  threshold  of  investigation.  It  is  to  be  hoped 
that  the  vast  amount  of  facts  being  collected  by  the  Yellow 
Fever  Commission  will  enable  some  analytical  mind  to  deduct 
more  definite  and  satisfactory  conclusions  than  have  yet  been 
reached  on  this  vital  subject.  I  have  no  theories,  my  only  aim 
being  to  contribute  what  facts  I  may,  hoping  they  may  be  of 
service  to  those  trying  to  construct  a  better  theory  of  yellow 
fever. 

Eeverting  to  the  history  of  the  appearance  and  spread  of 
yellow  fever,  the  presumption  is  that  the  lady  first  attacked 
contracted  the  disease  in  Memphis;  but  this  proposition  is  open 
to  doubt.  At  the  time  she  left  the  city  the  epidemic  influence 
had  certainly  not  grown  strong;  indeed,  no  cases  had  then  occur- 
red in  that  part  of  the  city  where  she  resided.  She  had  been 
here  fifteen  days  when  attacked.  Her  husband  may  have  car- 
ried the  disease  to  her  in  fomites;  he  had  visited  the  city 
frequently  up  to  the  time  of  her  seizure,  bringing  back  bundles 
of  various  kinds.  In  addition  to  this,  the  boarding-house  where 
she  lived  is  situated  close  to  the  dep6t;  freight  trains  loaded 
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recently  in  Memphis,  and  a  boarding- train  on  which  the  shop- 
hands  slept,  stood  nearly  over  night  frequently.  The  group  of 
cases,  three  or  four  in  number,  which  followed  hers,  all  lived 
near  the  depot  also,  as  well  as  near  the  boarding-house  where 
she  was  sick;  they  had  frequented  the  post-office  and  depot 
daily  at  train-time ;  in  a  word,  had  been  in  daily  contact  with 
persons  and  things  just  out  from  Memphis.  But  of  the  persons 
most  exposed  to  this  source  of  infection,  viz.,  the  station  agent, 
postmaster,  merchants,  and  their  employees,  about  fifteen  in 
number,  not  one  had  the  fever,  except  one  merchant's  clerk. 
He,  however,  had  been  least  exposed  to  this  source  of  infection 
of  all  his  class,  because  his  employer  was  not  dealing  in  goods 
bought  in  Memphis  since  the  fever  was  known  to  be  there.  This 
young  man,  on  the  other  hand,  was  the  only  one  of  his  class, 
except  one  or  two,  who  had  been  about  the  boarding-house.  The 
difficulty,  then,  of  tracing  this  first  group  of  cases  to  their 
origin  is  apparent.  Of  the  second  group  of  cases  occuring  in 
another  part  of  town,  about  the  same  may  be  said.  The  person 
first  attacked  there  had  been  going  to  Memphis  and  returning 
at  night.  It  is  pretty  certain  that  he  contracted  the  disease  in 
Memphis.  His  sister-in-law  and  little  daughter,  who  were 
living  in  the  same  house,  had  been  exposed  to  no  other  known 
source  of  getting  the  fever  except  from  his  own  person,  either 
by  contagion  or  fomites.  They  took  the  fever,  one  before  and 
the  other  just  after  his  death,  which  occurred  about  the  fifth 
or  sixth  day  of  his  sickness. 

A  contagionist  would  think  his  doctrine  sustained  by  these 
facts,  but  I  have  others  to  offer  presently  of  a  very  different 
bearing. 

I  now  present  two  instances  in  which  it  is  quite  probable  the 
fever  was  contracted  from  infected  clothing,  though  not  cer- 
tain. A  negro  woman  living  near  this  place  did  some  washing 
for  the  lady  sick  at  the  boarding-house.  I  am  told  by  Dr. 
Blackwell,  her  physician,  that  she  died  of  unmistakable  yellow 
fever  a  short  time  afterwards.  He,  however,  thinks  she  may 
have  gotten  it  otherwise.  One  of  the  earliest  cases,  if  not  the 
first,  occurring  in  the  person  of  a  citizen  of  Raleigh,  was  that  of 
a  negro  woman  who  washed  extensively  for  sick  refugees.    Her 
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child  took  it  about  the  same  time;  they  both  died  with  sup- 
pressed urine.  There  was  much  disagreement  among  the 
physicians  at  the  time  as  to  diagnosis,  but  in  the  light  of  subse- 
quent events  the  cases  were  conceded  by  all  to  have  been  gen- 
uine yellow  fever. 

The  occurrence  of  occasional  cases  at  farm-houses  in  my 
practice,  outside  of  the  so-called  infected  localities,  has  ena- 
bled me  to  make  the  following  observations  bearing  on  the  vexed 
question  of  contagion  and  infection  :  Captain  La  Fevre,  residing 
in  a  retired  place  two  miles  from  Bartlett,  took  the  fever,  at 
his  home,  on  the  9th  of  September.  He  had  been  in  Mem- 
phis on  the  13th  of  August,  but  in  the  meantime  he  had 
been  in  Bartlett  and  Raleigh  frequently,  at  both  of  which 
places  cases  had  then  occurred;  he  had  visited  one  house  at 
Ealeigh  in  which  a  person  had  died.  He  died  himself  on  the 
fifth  day  of  a  very  malignant  attack.  His  family  and  servants, 
consisting  of  five  persons,  had  been  in  constant  attendance  upon 
him;  none  of  them,  however,  took  the  fever. 

Mr.  Connor,  a  foundryman,  twenty-one  days  out  from  Mem- 
phis, had  a  severe  attack  and  recovered  at  the  house  of  Mrs. 
Davis,  four  miles  from  Bartlett.  There  were  eighteen  or  twenty 
persons  in  the  family,  none  of  whom  fled.  There  was  no  other 
case  at  that  house  or  near  it. 

Mr.  Sterling,  a  railroad  clerk,  when  out  of  the  city  only  a 
few  days,  was  stricken  at  the  house  of  a  friend  four  miles  from 
this  place;  most  of  the  family,  ten  or  twelve  in  number,  took 
their  turns  in  nursing  him.  One  other  case  occurred  in  this 
family  that  had  not  been  about  the  sick  man,  but  had  been 
to  Bartlett. 

Mr.  King,  who  contracted  the  disease  probably  in  a  store  and 
post-office,  died  of  a  most  malignant  attack  four  miles  in  the 
country,  surrounded  by  a  family  of  seven  or  eight  persons, 
who  did  not  avoid  his  room,  for  the  reason  that  they  did  not 
know  the  nature  of  his  disease,  till  the  day  he  died.  None  of 
these  were  sick.  To  recapitulate:  These  four  men  had  been 
exposed  in  infected  towns ;  they  were  attacked  with  yellow  fever 
at  retired  farm-houses,  and  pass'ed  through  all  its  stages,  sur- 
rounded by  an  aggregate  of  about  forty- five  well  persons,  all 
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susceptible  to  yellow  fever,  yet  not  one  of  the  number  was 
sick  from  it.  I  am  informed  by  other  physicians  that  their 
observations  are  similar  to  my  own  on  this  point. 

A  mistaken  idea  as  to  the  extent  to  which  yellow  fever 
prevailed  in  country  districts  seems  to  be  common.  In  Shelby 
county  the  fever  was  confined  to  the  thoroughfares  and  vil- 
lages which  were  in  daily  intercourse  with  Memphis.  When- 
ever a  case  occurred  in  a  retired  neighborhood  it  could  be 
traced  definitely  to  some  infected  town.  Excluding  towns  and 
the  immediate  suburbs  of  Memphis,  the  health  of  Shelby  county 
has  been  better  than  for  years.  Malarial  fevers  have  been 
comparatively  mild  and  infrequent. 

Some  facts  worthy  of  mention,  as  bearing  on  quarantine,  are, 
that  the  stations  on  the  Memphis  and  Paducah,  and  Memphis 
and  Little  Eock  railroads  escaped  the  fever,  except  the  first 
two  of  the  former  and  the  first  of  the  latter,  which  were  acces- 
sible to  Memphis  by  foot  and  ferry.  These  roads  suspended 
operations  early  in  the  epidemic,  cutting  off  communication 
with  the  city  almost  entirely. 

I  have  notes  of  eight  cases  treated  from  commencement  of 
attack,  from  which  I  extract  the  following  statistics  and  obser- 
vations. All  were  white :  Six  males  between  the  ages  of  twenty- 
one  and  forty;  one  male  ten  years,  and  one  female  twenty-five 
years.  A  haemorrhagic  condition  was  evinced  in  all  save  one. 
Haemorrhages  occurred  from  the  nose,  gums,  lips,  ears,  kidneys, 
bowels,  and  lungs.  Black  vomit  occurred  in  two,  and  suppres- 
sion of  urine  in  two.  Five  died  and  three  recovered.  Two 
had  had  the  fever  in  former  epidemics,  both  of  whom  died. 
One  case  had,  on  the  third  day,  an  alarming  haemorrhage  from 
nose  and  lungs;  he  was  subject  to  haemoptysis;  he  had  also 
oozing  of  blood  from  the  ears.  He  had  at  the  same  time  that 
peculiar  "white  vomit,"  specked  with  dark  spots,  generally 
observed  to  precede  black  vomit.  His  condition  seemed  desper- 
ate, although  his  temperature  had  not  gone  above  102|°;  but 
the  loss  of  blood  seemed  to  be  salutary  by  relieving  a  phlogose 
condition,  and  he  convalesced  steadily  from  that  time. 

One  case,  the  diagnosis  of  which  remains  in  some  doubt, 
presented  some  anomalous  features.     If  yellow  fever,  it  was  of 
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an  intermittent  form.  The  patient  was  a  little  boy  of  about 
ten  years  of  age.  He  had  regularly,  for  four  days,  two  distinct 
exacerbations  of  fever,  each  twenty- four  hours,  followed  by 
intermissions;  the  thermometer  registering  on  the  one  hand 
98.5°,  and  on  the  other  103°  and  104°,  and  once  105°.  In  the 
exacerbation  of  fever  dissolution  seemed  imminent,  but  in  the 
intermission  he  was  playful,  and  made  no  complaint,  except  that 
he  was  starving.  During  the  fever  there  was  profuse  hema- 
turia, but  the  urine  would  clear  up  in  the  intermission.  I 
witnessed,  in  this  case,  the  strange  phenomenon  of  the  tempera- 
ture mounting  up  from  its  normal  standard  to  105°  within  an 
hour,  and  receding  again  to  the  starting  point  within  four 
hours.  These  observations  were  carefully  made.  The  pulse 
varied  with  the  condition  of  the  temperature  in  proper  propor- 
tion. Quinine  given  heroically  and  persistently  by  the  stomach, 
rectum,  and  inunction,  failed  to  interrupt  the  paroxysms,  and 
was  abandoned,  after  a  fair  trial,  together  with  all  other  medi- 
cation. The  paroxysms  became  gradually  less  marked,  and 
ceased  after  the  fourth  day.  He  had,  subsequently,  repeated 
epistaxis.  He  convalesced  sufficiently  in  ten  days  to  be  removed 
to  Louisville,  Ky.,  whither  I  accompanied  him.  He  relapsed 
there,  fourteen  days  after  the  original  seizure,  and  passed  again 
through  the  same  train  of  symptoms,  less  marked,  however. 
He  convalesced  again,  and  is  now  (November  14th)  at  home,  in 
tolerably  fair  health. 

Dr.  Sheftall,  of  Savannah,  Ga.,  a  gentleman  of  extended 
experience  in  yellow  fever,  diagnosed  this  case  yellow  fever. 
The  peculiar  odor  of  yellow  fever  was  present  in  his  room. 
There  was  another  case  of  yellow  fever  in  the  house  at  the  time. 
Dr.  Blackwell,  who  saw  the  case  described,  was  of  opinion  that 
it  was  haemorrhagic  malarial  fever.  I  shall  advance  some  ideas 
further  on,  which,  if  true,  it  will  matter  not  which  it  was  called. 

Another  case  presented  some  interesting  features — that  of 
Mrs.  V.  She  was  in  the  sixth  month  of  pregnancy.  On  the 
second  day  of  fever  uterine  pains  set  in,  but  were  arrested  by 
morphia  hypodermically.  They  returned  on  the  next  day,  and 
could  not  be  controlled;  after  a  labor  of  several  hours,  the 
foetus  was  expelled,  her  temperature  being  103J°.     After  this 
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occurrence,  I  expected  to  lose  the  patient  speedily  from  loss  of 
blood;  but,  strange  to  say,  there  was  no  unusual  haemorrhage. 
She  convalesced  satisfactorily,  and  was  discharged  at  the  end  of 
two  weeks  as  out  of  danger.  But  she  relapsed  on  the  same  day 
without  having  committed  any  known  imprudence,  and  passed 
through  the  stages  of  yellow  fever  a  second  time.  Her  temper- 
ature reached  106J  °.  Black  vomit  occurred  on  the  sixth  day, 
and  she  died  on  the  seventh.  There  was  no  uterine  haemor- 
rhage. Query:  Was  not  this,  adopting  the  question  of  the 
fever  commission,  a  genuine  relapse,  using  the  term  in  its 
strict  medical  sense  ? 

I  present  the  clinical  history  and  treatment  of  one  case. 
Captain  La  Fevre,  the  subject  of  this  report,  was  a  robust  farmer, 
about  forty  years  of  age,  living  two  miles  in  the  country.  How 
he  got  the  fever  has  been  already  detailed.  He  had  suffered 
twice  during  the  summer  from  intermittent  fever.  On  Septem- 
ber 9th,  7  A.  M.,  he  had  a  slight  chill,  or  rather  chilly  sensa- 
tions, followed  by  violent  febrile  reaction,  with  unusual  pain  in 
the  head  (frontal)  and  backache,  sore  throat,  irritability  of  the 
bladder,  and  difficulty  in  emptying  it.  He  spent  a  very  dis- 
agreeable night.  Next  day,  at  1  P.  M.,  the  fever  having  failed 
to  pass  off,  as  usual,  I  was  called  to  see  him.  He  had  already 
taken,  at  his  own  option,  "  McLean's  pills  "  and  eighteen  grains 
of  quinine.  Pulse  100,  temperature  104J°,  skin  pungently  hot, 
and  had  not  been  moist  at  all.  Urine  sufficient,  but  passed 
with  straining  and  pain.  Frontal  headache,  pain  in  lumbar 
region,  and  aching  of  limbs  and  shoulders.  The  restlessness  of 
the  patient  was  striking;  he  could  not  be  kept  still,  nor  covered ,' 
had  not  slept  a  moment.  Countenance  flushed;  eyes  injected; 
brilliant  and  intolerant  of  light;  tongue  had  a  little  white 
coating,  with  red  edges,  and  plain  indentations  of  the  teeth ; 
thirst  decided ;  stomach  quiet ;  bowels  had  acted  scantily,  and 
there  was  slight  cinchonism.  I  suspected  yellow  fever,  and, 
contrary  to  my  better  judgment,  gave  grs.  x  calomel  and  grs. 
xx  quinine.  I  requested  a  consultation,  and  Dr.  Duncan,  of 
Raleigh,  saw  him  with  me  at  5  P.  M.  There  was  no  material 
change  in  his  condition,  except  that  cinchonism  was  now  pro- 
found.    Diagnosis,  unqestionable  yellow  fever.     Mustard  foot- 
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baths,  sage  tea,  and  frequent  sponging  of  the  surface  with  tepid 
water  and  whisky,  were  ordered  with  a  view  to  their  quieting 
and  sudorific  effect. 

September  11th,  11:30  A.  If.— Pulse  90,  temperature  102J°. 
Has  spent  another  restless  night,  without  any  sleep  or  perspira- 
tion. Countenance  bears  an  expression  of  anxiety;  tongue  has 
thick  white  coating  in  the  centre;  papillse  enlarged  and  red  ; 
edges  quite  red,  presenting  very  much  the  appearance  of  the 
tongue  of  scarlet  fever.  Mouth  dry;  thirst  great ;  gums  ragged 
and  inclined  to  bleed ;  lips  scarlet ;  nasal  passages  dry;  urine 
scanty,  of  an  orange  color,  and  evidently  laden  with  the 
epithelial  coating  of  the  bladder.  Calomel  has  acted  freely; 
dejecta  black  and  watery.  Stomach  quiet;  very  restless. 
Sponging  and  baths,  which  had  a  momentarily  quieting  effect, 
continued.     Watermelon-seed  tea  to  be  given  freely. 

5  P.  M. — Pulse  90,  temperature  103J°.  Condition  about  the 
same,  and  treatment  continued. 

September  12th,  8  A.  M. — Pulse  84,  temperature  102°. 
Another  restless  night.  Urine  almost  suspended,  without 
deposit,  except  a  little  bright  red  material,  which  drifted  into 
lines  on  the  bottom  of  the  vessel  when  decanted.  The  patient 
now  presented  a  degree  of  mental  and  bodily  excitement  I  had 
not  witnessed  before ;  his  whole  frame  was  in  a  tremor ;  his 
mind  was  clear  and  painfully  alive  to  impressions  from  what  he 
saw  or  heard ;  he  was  bleeding  from  the  nose,  gums,  and  lips ; 
dejections  from  his  bowels  black,  watery,  and  frequent ;  stomach 
uneasy,  but  no  vomiting;  thirst  intense ;  he  said  he  was  "  burn- 
ing up  inside;"  respiration  sighing  and  irregular,  xlcetate 
potass,  was  added  to  the  watermelon-seed  tea,  and  turpentine 
stupes  were  used  to  back  and  abdomen. 

3:30  P.  M. — Pulse  76,  temperature  101J°.  Champagne  wa3 
added  to  the  morning  directions.  No  encouragement  from  the 
kidneys  ;  patient  more  quiet.  ' 

September  13th,  10:30  A.  M—  Pulse  84,  temperature  101°; 
kidneys  secreting  a  little  better;  about  three  ounces  passed 
during  the  night.  Has  slept  in  snatches ;  vomited  several 
times  mucus  and  water  containing  dark  flocculi.  Nothing 
allowed  now  by  stomach  but  a  little  water  and  ice. 
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4:30  P.  M. — Pulse  84,  temperature  100°.  He  rested  quietly 
two  hours  during  the  morning.  Passed  about  one  ounce  of 
urine.  Stomach  would  retain  nothing  ;  had  vomited  a  quantity 
of  blood.  Delirium  had  set  in ;  he  was  unmanageable,  except 
by  force.  The  extremities  were  getting  cold.  He  died  early 
next  morning. 

Most  of  the  symptoms  peculiar  to  yellow  fever  were  promi- 
nently marked  in  this  case;  viz.,  the  continued  fever,  the 
peculiar  appearances  of  the  tongue  and  eyes,  the  flushed  face, 
the  frontal  pain  and  backache,  the  bladder  and  kidney  trouble, 
the  orange- colored  urine,  the  non- correspondence  between  the 
pulse  and  temperature,  and  the  hemorrhagic  tendency.  If  the 
urine  had  been  tested,  it  would  no  doubt  have  yielded  albumen. 
If  to  all  these  things  the  black  vomit  had  been  added,  the 
picture  would  be  complete.  There  was  no  positive  yellowness 
of  the  skin  till  after  death,  but  the  eyes  were  yellow. 

On  the  all-important  subject  of  treatment  much  will  be 
written.  The  brilliant  results  of  this  or  that  plan,  often  aggres- 
sive, and  sometimes  spoliative,  will  be  fulminated  in  medical 
literature,  as  they  have  been  latterly  in  the  public  press. 

I  would  not  detract  from  the  heroic  achievements  of  my  pro- 
fessional brethren  who  have  recently  furnished  so  many  conspic- 
uous examples  of  self-immolation  for  humanity's  sake,  but  I  do 
enter  a  protest  against  the  blind  empiricism  which  has  obtained 
with  so  many  good  physicians,  and  against  the  servile  adoption 
of  this  or  that  man's  hobby,  who,  "in  a  large  practice,  has  not 
lost  any  patient,  except  a  few  some  other  physician  or  the  nurse 
had  tampered  with."  Away  with  such  weakness,  and  let  the 
true  physician,  accepting  the  situation  in  the  simplicity  of  its 
truth,  stand  meekly  at  the  helm  and  try  only  to  guide  the  frail 
human  bark  safely  through  a  feverish  storm  to  which  he  can 
not  say,  "peace,  be  still."  It  is  not  creditable  to  the  medical 
profession  that  the  humblest  of  its  members  should  be  plodding 
to-day  through  that  therapeutical  wilderness,  in  regard  to  yellow 
fever,  which  our  forefathers  passed,  trying  to  find  a  specific 
treatment  for  other  specific,  self-limited  diseases.  The  teaching 
of  our  schools  and  modern  books  is  pretty  sound  on  the  thera- 
peutics of  yellow  fever,  and  if  any  candid  observer  be  skeptical, 
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a  little  experience  at  the  bedside  ought  to  convince  him  that 
conservatism  and  expectancy  is  the  only  safe  course  in  the 
management  of  yellow  fever.  The  laity  have  been  observing 
these  matters,  and  it  is  getting  to  be  a  part  of  their  creed,  that 
a  doctor  armed  with  calomel,  quinine,  chloral,  an(J  champagne, 
is  a  dangerous  thing  to  have  around  in  yellow  fever.  Should 
the  disease  continue  to  recur  here,  we  will  ultimately  reach  that 
happy  state  of  public  opinion  in  regard  to  its  proper  manage- 
ment now  for  many  years  prevalent  at  New  Orleans,  viz.,  that 
good  nursing  with  little  medicine,  and  that  little  of  the  simplest 
kind,  affords  the  surest  and  safest  conduct  to  recovery. 

Facts  observed  in  this  epidemic  have  unsettled  a  good  many 
popular  notions  about  yellow  fever.  Its  appearance  at  Hick- 
man, Ky.,  Brownsville,  Tenn.,  Florence,  Ala.,  and  Holly  Springs, 
Miss.,  show  that  certain  conditions  of  filth  and  locality,  hereto- 
fore believed  to  be  necessary  to  its  propagation,  are  not  essen- 
tial. 

The  common  belief  that  negroes  were  almost  exempt  has  been 
disproven.  Yet  in  this  epidemic  they  were,  in  some  degree, 
less  liable  to  it,  and  it  was  not  so  fatal  to  them. 

If  there  was  no  other  evidence  on  record  justifying  quaran- 
tine as  a  means  of  prevention,  the  occurrences  of  this  year 
are  sufficient  in  themselves.  The  quarantines  of  Humboldt 
and  Milan,  on  this  road,  were  as  strictly  enforced  as  possible, 
except  that  trains  were  allowed  to  pass  through.  They  had 
only  a  very  few  cases  at  the  close  of  the  epidemic.  Browns- 
ville, situated  near  them,  with  much  better  sanitary  surround- 
ings, but  with  intercourse  uninterrupted,  suffered  severely. 
Corinth,  Miss.,  an  unhealthy  place,  which  was  under  rigid 
quarantine  against  all  infected  points,  also  escaped.  The 
escape  of  the  towns  on  the  Little  Rock  and  Paducah  railroads, 
already  related,  is  another  confirmation.  The  fact  that  many 
little  places  which  were  quarantined  had  the  fever,  is  no  argu- 
ment against  the  system.  Upon  investigation  it  will  be  found 
that  their  exclusion  of  persons  and  things  was  not  rigid. 

Congress  should  make  a  national  quarantine  law,  by  the 
terms  of  which  our  coasts  should  be  rigidly  protected  against 
West  Indian  and  South  American  ports,  and  by  which,  if  the 
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fever  should  appear  again  on  our  shores,  cities  and  towns  may 
protect  themselves  against  its  introduction.  The  quarantine 
regulations  enforced  this  year,  in  many  places,  were  without 
the  sanction  of  law,  and  while  they  were  not  radical  enough, 
the  rights  of  individuals  and  corporations  were  sadly  infringed 
upon.  To  prevent  the  invasion  of  yellow  fever  is  a  veritable 
warfare,  requiring  skillful  commanders,  in  whom  should  be 
lodged  great  arbitrary  power.  Nothing  short  of  the  stringency 
of  martial  law  will  afford  protection.  It  is  to  be  feared, 
however,  that  the  same  short-sighted  and  niggardly  policy  which 
has  heretofore  characterized  sanitary  legislation  in  this  country 
will  still  prevail  when  Congress  comes  to  deal  with  this  question. 
Any  account  of  this  epidemic  will  be  imperfect  without  a 
description  of  the  efforts  which  were  made  to  prevent  its  spread 
by  disinfection  and  personal  prophylaxis.  Carbolic  acid  and 
lime  were  the  principal  agents  relied  upon  for  the  former  pur- 
pose. The  streets  of  every  village  were  white  with  lime,  and 
the  atmosphere  was  reeking  with  the  odor  of  carbolic  acid. 
The  former  was  sprinkled  profusely  about  stores,  depots,  railroad 
cars,  and  private  residences.  Some  placed  reliance  in  fumiga- 
tion and  concussion  from  the  explosion  of  gunpowder.  Sulphur 
and  copperas  were  sprinkled  around  generally.  Measures  of 
personal  prophylaxis  had  a  wide  range.  I  mention  sulphur, 
charcoal,  camphor,  assafoetida,  white  mustard  seed,  quinine,  gin, 
and  alcoholics  generally.  You  could  frequently  tell  the  hobby 
of  those  you  met  by  the  sense  of  smell.  Of  all  these,  the  gin 
drinker  had  the  greatest  faith  and  consolation  in  his  theory. 
It  is  an  unfortunate  fact  that,  so  far  as  I  have  observed  and 
been  informed,  there  were  more  conspicuous  examples  of  escape 
among  hard  drinkers  than  is  comfortable  to  the  temperance 
cause.  While  the  profession  generally  placed  no  faith  in  these 
efforts  at  prevention,  they  were  a  source  of  great  comfort  and 
satisfaction  to  all  classes.  As  to  their  inefficiency  there  can  be 
little  doubt.  One  physician  announced  in  the  public  press  that 
he  had  discovered  both  a  cure  and  a  preventive  in  bicarbonate 
potass.  This  fallacy  became  very  prevalent  in  the  country,  and 
hundreds  of  pounds  of  that  drug  were  consumed.  He  gravely 
announced  that  at  the  first  departure  of  the  temperature  from  the 
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normal  standard,  the  free  use  of  this  drug  would  inevitably 
reduce  it,  and  thereby  render  the  development  of  yellow  fever 
impossible.  Therefore,  all  a  person  needed  to  escape  the  fever 
was  a  thermometer  and  a  goodly  supply  of  the  divine  remedy. 

If  my  own  observation  and  experience  justify  faith  in  any- 
thing as  a  preventive,  it  is  sulphate  of  quinia.  I  took  it  myself, 
as  has  been  my  habit  for  several  years,  during  the  sickly  season, 
when  there  was  an  unusual  tax  upon  me  physically.  I  recom- 
mended it  to  my  friends,  who  wanted  to  be  doing  something, 
as  the  only  thing  in  which  I  had  the  least  confidence.  I  know 
of  no  one  who  kept  gently  under  its  influence  having  the  fever. 
On  the  other  hand,  I  know  several  persons  who  were  suffering, 
or  had  been  very  recently,  from  malarial  trouble  at  the  time 
they  were  attacked.  In  this  connection  I  desire  to  call  atten- 
tion to  the  fact  that  many  persons,  who  kept  on  their  feet 
throughout  the  epidemic,  gave  unmistakable  evidence  of  the 
effects  of  the  poison  in  their  systems.  The  expressions  of  it 
were  to  be  found  in  the  condition  of  the  tongue  and  urine. 
From  examinations  and  inquiries  made  at  the  time,  I  found  a 
red  and  a  dry  tongue,  and  yellowish,  scanty  urine  very  common, 
attended  by  head  and  backache,  a  feverish  condition  and 
insomnia.  I  suffered  thus  myself,  as  did  the  other  physicians 
of  the  place. 

The  books  generally  teach  that  convalescence  from  yellow 
fever  is  rapid  and  complete;  such,  however,  has  not  been  the 
case  this  year.  Eelapses  have  been  common  and  fatal,  and 
convalescence  tedious  and  beset  with  danger.  Many  cases  have 
assumed  the  form  and  appearance  of  typho-malarial  fever,  and 
glandular  swellings  and  abscesses  have  occurred. 

Before  closing  this  article,  I  desire  to  call  attention  to  the 
close  resemblance  between  the  so-called  hasmorrhagic  malarial 
fever  of  this  section  and  yellow  fever,  a  relationship  so  close 
that  Eobert  Lawson,  Inspector- General  of  British  Hospitals, 
has  recently  taken  the  position  that  they  are  identical.  Having 
now  observed  both  diseases,  I  am  greatly  impressed  with  their 
resemblance.  An  early  and  serious  implication  of  the  liver 
and  kidneys  is  a  feature  common  to  both,  resulting  in  an  active 
exudation  into  the  parenchyma  of  these  organs,  followed  on  the 
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one  hand  by  a  diffusion  of  bile  throughout  the  system,  and  on 
the  other  by  albuminous  urine,  desquamation  of  the  tubes,  and 
finally  suppression.  The  so-called  malarial  disease  is  generally 
characterized,  as  the  other  is,  by  a  continued  form  of  fever, 
lasting  three  or  four  days.  The  same  hsemorrhagic  tendency  is 
evinced  in  both.  Black  vomit  and  black  watery  alvine  dis- 
charges are  common  to  both.  The  condition  of  the  stomach  in 
the  two  seems  to  be  identical.  I  believe  the  vomiting  of 
bile  in  the  first  stages  is  the  rule  in  the  malarial  disease,  yet  I 
have  seen  this  wanting;  and  on  the  other  hand  have  seen  it 
occur  in  yellow  fever.  The  appearance  and  behavior  of  the 
patients  suffering  from  these  diseases  are  very  similar.  The 
greatest  difference  appears  to  be  in  the  greater  prominence  of 
baematuria  as  a  symptom  in  the  so-called  malarial  disease, 
although,  like  yellow  fever,  it  has  a  hsemorrhagic  range  coex- 
tensive with  the  mucous  membrane.  There  is,  however,  another 
difference  which  is  of  greater  significance,  viz.,  that  the  hsemor- 
rhagic malarial  fever  which  has  fallen  under  1x137  observation 
has  seemed  to  result  as  a  consequence  of  one  or  more  seasons  of 
intractable  or  neglected  chills  and  fevers.  These  diseases  occur 
at  the  same  season  of  the  year.  The  same  plan  of  treatment, 
viz.,  the  expectant  one,  seems  best  suited  to  each.  There  is  as 
much  difference  of  opinion  in  the  minds  of  the  profession  about 
the  appropriateness  of  calomel  and  quinine  to  the  one  as  to  the 
other.  The  so-called  haemorrhagic  malarial  fever  has  no 
written  history  in  this  country  prior  to  the  war  between  the 
States,  and  has  none  to-day,  save  in  periodical  medical  litera- 
ture. Old  practitioners  never  saw  it  until  the  last  decade.  Is 
it,  then,  sporadic  yellow  fever?  Cases  of  sporadic  yellow  fever 
are  said  to  be  common  in  the  tropics,  and  even  on  our  southern 
coast,  without  the  development  of  an  epidemic  influence.  Such 
is  admitted  to  be  true  of  cholera  everywhere.  Should  this 
question  be  found  to  merit  the  serious  attention  of  the  profes- 
sion and  find  affirmative  believers,  it  will  unsettle  the  doctrine 
of  the  (necessarily)  foreign  origin  of  yellow  fever,  and  cause  a 
loss  of  confidence  in  the  efficacy  of  quarantine. 

Since  the  foregoing  was  prepared,  I  have  treated  a  case  which 
occurred  on  the  10th  of  November,  two  weeks  after  all  refugees 
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had  returned.  It  presents  some  points  of  interest.  A  week 
before  he  was  attacked,  but  after  refugees  had  been  invited  to 
return,  he  went  to  Memphis  to  see  a  dentist,  and  entered  what 
was  formerly  a  dentist's  office,  but  found  inside  a  man  sick  of 
yellow  fever,  he  supposed  ;  he  retired  instantly,  and  thought  no 
more  about  it  until  he  was  taken  sick.  The  attack  was  a  mild 
one  in  all  respects,  except  that  the  urine  was  heavily  laden 
with  albumen,  and  became  more  and  more  scanty,  till  on  the 
third  day,  after  an  interval  of  eighteen  hours,  in  which  the 
bladder  was  not  emptied  at  all,  he  passed  only  an  ounce.  It 
was  gradually  reestablished  from  that  time,  and  convalescence 
ensued.  The  fever  was  only  thirty-six  hours  in  duration,  the 
temperature  reaching  104°.  The  treatment  was  simple,  consist- 
ing of  a  dose  of  castor  oil  at  the  commencement  and  sponging 
of  the  surface  during  the  fever,  and  turpentine  stupes,  and 
watermelon- seed  tea  after  urinary  trouble  set  in. 

Up  to  this  time  (November  24th)  no  other  case  has  occurred 
here.  During  the  past  week,  however,  cases  have  occurred  at 
Brownesville,  Collierville,  and  Grermantown,  and  the  mortuary 
report  at  Memphis  for  the  week  ending  November  23d  shows 
ten  deaths  from  yellow  fever.  Thus  it  lingers  beyond  expecta- 
tion. It  is  fair  to  conclude  that,  in  view  of  the  milder  form  the 
disease  now  assumes,  there  have  been  at  least  forty  new  cases 
at  the  latter  place  during  the  past  ten  days. 


Art.  II. — An  Inquiry  into  the  Cause  of  Diphtheria.     By  John 
Field,  M.  D.,  Sheridan,  Oregon. 

Diphtheria. — This  much  to  be  feared  scourge  made  its  appear- 
ance in  this  particular  locality  of  the  great  Williamette 
Valley  about  two  years  ago.  This  disease  has  been  character- 
ized not  only  in  the  Williamette  Valley,  but  all  over  the  Pacific 
coast  by  results  appalling  to  contemplate. 

Diphtheria  has  not,  as  a  rule,  prevailed  continuously  in  one 
locality  (at  least  not  so  in  this),  but  from  time  to  time  during 
the.  two  years  named.     It  broke  out  as  an  epidemic  first  in  one 
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community  and  then  in  another.  Always,  however,  character- 
ized  by  the  same  malignant  and  stubborn  phase  that  had 
distinguished  the  former  visitations.  On  every  occasion  of  the 
outbreak  of  the  epidemic  the  excitement  among  the  greater 
number  of  people  was  as  high  as  if  their  respective  neighbor- 
hoods had  been  visited  by  small-pox. 

From  the  time  diphtheria  made  its  first  appearance  in  this 
locality  till  the  present,  I  have  had  more  or  less  experience  in 
its  treatment ;  and  I  am  painfully  certain  that  I  am  still  very 
unsuccessful  in  the  treatment  of  the  malady.  There  is  no  fixed 
time  in  which  the  disease  makes  its  appearance  in  this  coun- 
try; I  have  seen  it  here  alike  in  all  four  of  the  seasons. 
Neither  does  locality  appear  to  exert  any  influence  upon 
the  outbreaks,  duration,  or  fatality  of  the  disease;  children 
living  on  the  hills,  in  the  valley,  and  upon  the  water  courses 
are  alike  subject  to  the  same  influences  and  results,  so  far  as 
diphtheria  is  concerned. 

At  various  times,  since  diphtheria  has  prevailed  in  this  coun- 
try, there  have  been  articles  published  in  the  general  newspapers 
on  the  subject  of  diphtheria,  and  treatment  given  which  were 
vouched  for  by  those  offering  them  as  "sure  cures;"  and  in 
many  cases  these  recipes  were  filed  away  and  passed  from 
neighbor  to  neighbor,  who,  in  many  cases,  would  rely  on  the 
supposed  curative  powers  of  these  recipes  in  the  treatment  of 
their  children,  not  calling  their  family  physician  until  it  was 
too  late  for  him  to  do  more  than  to  give  the  little  sufferer,  in 
his  dying  hour,  the  benefit  of  such  remedies  as,  in  the  opinion 
of  the  practitioner,  would  give  quietude  and  at  least  a  partial 
immunity  from  suffering. 

A  few  cases  have  been  reported  through  the  medical  journals, 
and  treatment  given  which,  in  the  hands  of  those  reporting, 
was  successful  in  combating  the  disease.  But  in  this  locality 
in  general,  and  in  my  own  practice  in  particular,  these  highly 
recommended  remedies  proved  to  have  but  little,  if  any  merit. 
In  consequence  of  the  uncertain  as  well  as  the  conflicting  ideas 
which  were  suggested  by  the  many  published  recipes  and  "  sure 
cures,"  and  the  deep  interest  I  feel  in  the  solution  of  the  ques- 
tion, involving  the  primary  cause  of  this  dreadful  disease,  I  am 
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prompted  to  write  this  article.  I  am  aware  that  it  will  present 
the  appearance  of  a  thing  without  beginning  or  ending,  as  it  will 
neither  give  an  authentic  account  of  a  case  of  diphtheria  from 
the  beginning  to  the  close,  together  with  the  appropriate  treat- 
ment, nor  will  there  be  advocated  any  line  of  treatment  for  the 
cure  of  the  disease,  drawn  from  the  general  principles  of  pa- 
thology. 

But  the  object  which  I  have  in  view  is  to  direct  the  attention 
of  the  profession  generally,  and  especially  those  who  are  happily 
surrounded  by  circumstances,  and  possessed  with  suitable  appli- 
ances which  render  them  much  better  qualified  than  I  feel 
myself  to  be,  to  investigate  the  subject  and  the  first  exciting 
cause,  and  to  determine  the  efFect  arising  from  that  cause. 

I  have,  from  observation  and  study,  arrived  at  conclusions, 
and  from  these  conclusions  I  draw  what,  in  my  judgment,  is  a 
legitimate  and  rational  course  of  treatment.  But  I  am  still  at 
sea,  for  I  am  uncertain  that  my  theory  is  correct;  but  I  respect- 
fully ask  the  reader  to  go  to  the  end  with  me,  and  then  if  any 
one  can  give  a  better  solution  of  the  fearful  scourge  or  reflect 
any  light  upon  the  theory  I  present  in  the  body  of  this  article, 
as  an  act  of  mercy,  if  no  other,  he  owes  it  to  society  to  give  the 
physicians  in  the  great  Northwest  the  benefit  of  his  experience 
and  knowledge. 

Diphtheria  is  marked  by  one  especial  distinguishing  feature; 
that  is  the  formation  upon  the  mucous  surfaces  of  a  pseudo-mem- 
brane. While  I  regard  it  of  the  first  importance  to  determine 
the  origin  of  the  membrane  and  to  understand  the  forces  which 
are  employed  in  its  production,  it  is,  in  my  judgment,  of 
secondary  importance  after  it  has  been  produced.  Notwith- 
standing that  the  formation  of  diphtheritic  membrane  is  fre- 
quently the  cause  of  death,  or,  in  other  words,  may  hasten  the 
fatal  hour,  it  is  only  a  sign  or  symptom  of  a  previously  existing 
specific  disease.  By  its  presence  the  practitioner  is  enabled  to 
make  an  infallible  diagnosis,  and  on  many  occasions,  when 
taking  into  account  the  rapid  accumulation  and  the  wide-spread 
development  of1  this  characteristic  pseudo-membrane,  is  enabled, 
or  more  correctly  speaking,  forced  to  make  an  unfavorable  prog- 
nosis. 
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Cases  not  infrequently  occur  in  which  the  physician,  even 
when  he  is  first  called,  meets  prominent  symptoms  in  his 
patient  which  are  of  themselves  indicative  of  the  development 
of  the  diphtheritic  membrane,  generally  over  the  entire  mucous 
surfaces.  Then  he  knows  that  if  ever  the  time  existed  in  that 
particular  case  when  his  professional  services  could  have  been 
rendered  with  any  hope  of  a  successful  issue,  that  it  is  now  too 
late.  Especially  is  this  true  when  he  is  confronted  with  the 
peculiar  symptoms  arising  from  the  development  of  the  mem- 
brane in  the  trachea  and  air  tubes.  On  other  occasions  these 
distressing  features  will  develop  themselves  while  the  case  is 
undergoing  treatment.  So  far  as  the  final  result  is  concerned, 
it  is  immaterial  at  what  period  in  the  march  of  the  disease  the 
foregoing  phenomena  are  manifested;  death  is  alike  sure. 

And  while  this  pseudo- membrane  is  the  distinguishing  feature 
of  diphtheria,  it  is  also  the  point  upon  which  professional  men 
very  widely  differ.  One  physician,  even  if  he  does  not  boldly 
assert  the  doctrine  that  the  membrane  is  the  disease,  and  that 
the  removal  of  that  product  is  in  fact  the  removal  of  the  disease, 
will  most  positively  say  so  by  his  treatment,  which  is  the  com- 
bination of  various  remedies  designed  for  the  removal  of  the 
membrane ;  and  these  remedies  are  applied  to  the  throat,  both 
internally  and  externally,  with  untiring  persistency.  This  plan 
of  treatment  is  not  infrequently  painful  to  witness,  much  less 
to  suffer,  for  the  reason  that  the  poor  little  sufferer  is  forced  to 
submit  to  an  operation  commonly  known  as  "swabbing,"  a 
means  by  which  the  medicine  is  applied  to  the  diseased  throat 
with  a  swab,  made  by  wrapping  a  rag  around  a  stick. 

To  me,  who,  having  stood  by  the  bedside  and  supported  two 
of  my  own  children  in  their  dying  moments,  this  "swabbing" 
is  entirely  too  revolting,  at  least  while  I  hold  the  opinion  which 
I  now  do  touching  the  origin,  development,  and  pathology  of 
the  disease. 

There  are  other  physicians  who  regard  the  membrane,  after 
it  has  been  developed,  of  but  secondary  importance,  and  each 
one  prescribes  such  remedies  and  means  as,  in  his  judgment, 
meets  the  demands  of  the  case,  in  accordance  and  in  conformity 
with  a  prearranged  theory  which  he  may  have  based  upon  the 
surrounding  circumstances,  facts,  and  phenomena  observed. 
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Taking  into  consideration  the  fearful  ravages  which  this 
disease  has  made  and  is  still  making  into  the  ranks  of  the  little 
ones  in  our  county,  and  the  distracting  ideas  advanced  as  to  its 
cause  and  cure,  it  is  highly  important,  if  such  happy  results  may 
reasonably  be  hoped  for,  that  the  present  impenetrable  darkness 
which  envelops  the  first  exciting  cause  of  diphtheria  be 
removed,  and  that  when  we  are  called  to  treat  the  disease,  we 
may  know  to  what  source  to  refer  all  the  symptoms  which  are 
so  embodied  in  a  case  of  diphtheria. 

The  point  to  be  determined  is,  what  is  the  first  specific  exciting 
cause  of  the  disease — diphtheria  ?  The  importance  of  settling 
this  question  upon  a  tenable  basis  will  fully  appear  further  on. 

Diphtheria,  in  my  opinion,  owes  its  origin  to  a  specific  germ 
which  enters  the  circulation ;  whether  by  inhalation  or  ingestion 
I  know  not,  neither  is  it  material  so  far  as  the  ultimate  facts 
are  concerned  that  it  should  be  determined  by  which  of  these 
avenues  the  blood  receives  the  first  specific  germ  impression. 

Then  commences  within  the  circulation  a  process  of  germina- 
tion ;  the  length  of  time  consumed  by  this  process  of  germination 
is  not  known ;  but  I  am  sure  that  the  peculiar  diphtheritic  germ, 
after  entering  the  blood,  from  observations  I  have  made,  occupies 
from  five  to  seven  days  in  the  process  of  incubation,  which 
time  also  is  covered  in  part  at  least  by  the  premonitory  symptoms 
of  the  disease.  The  result  of  the  specific  germ  in  the  blood  is 
the  development  of  the  process  of  germination,  which,  of  its  own 
inherent  power,  develops  the  peculiar  elements  of  which  the 
diphtheritic  membrane  is  composed;  and  the  blood,  after 
becoming  loaded  with  the  membranous  elements,  begins  to  pour 
the  peculiar  pseudo-membrane  out  upon  the  mucous  surfaces. 
Therefore,  I  regard  the  deposit  of  the  membrane  as  an  effort 
upon  the  -part  of  nature  to  unload  the  circulation  of  its  super- 
abundant accumulation  of  the  membranous  element. 

The  process  of  membranous  development,  and  the  immediate 
generation  within  the  circulating  medium  of  membranous 
elements  which  serves  the  purpose  of  developing  the  mem- 
brane, is  a  continuous  source  of  supply  tending  to  thicken  the 
already  existing  membrane,  or  reproducing  it  in  localities  where 
it  has  been  detached.     I  refer  now  to  cases  of  a  severe  type, 
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which,  as  a  rule,  results  fatally.  I  also  wish  it  understood  that 
the  foregoing  phenomena  are  engrafted  upon  a  preceding 
pathological  condition,  in  the  main  distinguished  by  the  usual 
symptoms  that  serve  to  mark  the  existence  of  an  inflammatory 
action  going  on  in  the  mucous  membrane  and  the  tissue  imme- 
diately underlying  it. 

It  is  extremely  difficult  to  draw  the  line  of  demarcation ;  it  is 
frequently  so,  at  least  between  the  preceding  inflammation  of  the 
mucous  membrane  and  the  deposit  of  the  pseudo-membrane  upon 
the  same  surface;  for  in  the  great  majority  of  cases  the  mem- 
brane is  already  formed  in  the  throat  or  nose,  as  the  case  may  be, 
before  the  physician  is  called ;  the  family  thinking  the  child  has 
only  taken  a  cold,  accompanied  with  a  little  fever,  from  the 
effects  of  which  it  may  soon  recover,  by  the  aid  of  such  remedies 
as  they  are  in  the  habit  of  using  for  such  cases.  But  finding 
the  child  still  sick  and  not  improving,  the  doctor  is  called,  who 
makes  the  astounding  disclosure  that  the  little  patient  is  attacked 
by  diphtheria.  On  other  occasions  the  child  presents  unmistak- 
able signs  of  the  dreadful  disease  from  the  first. 

Now,  in  order  that  efforts  in  the  treatment  of  this  disease 
may  be  more  promising,  there  must,  in  my  judgment,  be  a  clear 
understanding  arrived  at  in  reference  to  the  specific  germ, 
and  when  its  true  nature  shall  have  been  fully  determined, 
the  physician  may  possess  within  the  range  of  his  materia 
medica  some  remedy  that  he  can  confidently  prescribe,  to  the 
end  that  the  germs  may  be  destroyed  and  the  membranous 
elements,  by  the  very  means  of  the  germ  destruction,  will  cease 
to  exist. 

Notwithstanding  that  the  clearing  of  this  particular  point  may 
not  render  us  more  able  to  successfully  treat  diphtheria  after  it 
has  been  developed,  it  will  surely  serve  the  purpose  of  giving 
us  a  clean  insight  into  the  true  pathological  cause  of  the  disease, 
which  is  always  a  knowledge  to  be  desked.  But  it  will  do 
more,  as  above  intimated.  It  will  enable  the  physician  to 
devise  ways  and  means,  with  a  clear  understanding  of  what  he 
is  doing ;  whether  these  means  are  medicinal  or  hygienic  or  both, 
which  will  prevent  the  disease  from  spreading.  If  we  possessed 
remedies  which  could  be  relied  upon  for  the  accomplishment  of 
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this  purpose,  when  diphtheria  broke  out  in  a  house,  the  entire 
family,  or  even  the  surrounding  families,  could  be  placed  under 
treatment  with  a  reasonable  prospect  of  staying  its  ravages. 

I  have  protracted  this  article  much  further  than  I  at  first 
intended,  but  I  urge  the  importance  of  the  subject  as  a  justi- 
fication. 

Indulgent  reader,  permit  me  to  urge  upon  your  attention  the 
ideas  suggested  in  this  paper,  and  to  solicit  your  aid  in  arriving 
at  a  clear  understanding  of  the  first  exciting  cause  of  diph- 
theria. Again,  I  repeat,  when  that  point  is  gained,  look  for 
better  results  in  the  treatment  of  the  disease. 
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"  Carpere  et  colligere." 


Art.  I. — A  Study  of  the  Digestive  Disorders  of  Infancy.  By 
John  M.  Keating,  M.  D.,  Lecturer  on  Diseases  of  Children, 
University  of  Pennsylvania,  etc. 

I  think  that  most  of  my  readers  whose  practice  has  brought 
them  much  in  contact  with  children  have  noticed  that  of 
all  the  hereditary  predispositions  there  are  none  that  show 
themselves  earlier  than  those  terminating  in  the  varieties  of 
dyspepsia,  whether  from  imperfect  assimilation  or  imperfect 
secretion.  I  feel  convinced  that  many  cases  of  the  various 
digestive  disorders  of  children,  so  often  said  to  depend  upon 
improper  food,  are,  in  reality,  due  to  imperfect  digestive  capac- 
ity, which  renders  food,  however  inert,  irritant  by  decomposition 
or  fermentation.  Who  has  not  noticed  the  pale,  half-nourished 
infants  of  literary  dyspeptics,  with  their  frequent  indigestions, 
though  fed,  with  a  zealous  care,  on  the  most  nourishing  and 
simplest  of  food.  They  are  martyrs  to  flatulence  and  acid 
dyspepsia,  exhibiting,  from  the  first  hour  of  their  birth,  peculi- 
arities acquired  by  their  parents  and  transmitted  to  them. 

I  go  still  farther,  by  attributing  many  of  the  diseases  that 
show  themselves  later  in  life,  particularly  those  of  the  tubercular 
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and  scrofulous  diathesis,  to  mal- assimilation  in  infancy,  from 
hereditary  or  acquired  disturbance  in  nutrition.  I  think  this 
point  deserves  more  than  a  passing  notice.  So  much  has  been 
said  upon  the  choice  of  food  for  infants,  but  so  little  stress  is 
laid  upon  the  preparation  of  those  materials  for  the  alimentary 
canal  of  the  child  that  will  insure  the  proper  digestion  and 
absorption  of  all  the  required  varieties  of  food ;  in  other  words, 
so  little  has  been  said  of  the  disturbance  of  secretion  in  child- 
hood and  how  to  correct  it. 

If  we  lay  down  the  rule  that  all  children  are  to  be  fed  upon 
that  food  which,  judged  by  experience,  is  easiest  of  digestion, 
we  will  invariably  fall  into  the  error  of  omitting  some  important 
element  of  diet,  which,  though  destined  by  nature  to  nourish 
and  strengthen,  can  not  /reach  the  tissues  on  account  of  some 
digestive  deficiency. 

This  is  easily  understood  if  we  take  an  example.  Suppose 
an  adult  with  phthisis  is  incapable  of  digesting  fats.  We  do  not 
on  that  account  exclude  at  once  all  fatty  food,  but  we  use  every 
means  to  aid  him  by  supplying  those  elements  that  are  essential 
to  the  digestion  of  oily  food.  If  a  child  is  unable  to  digest 
cow's  milk,  and  we  give  condensed  milk  that  is  deprived  of  oil, 
etc.,  we  simply  avoid  the  difficulty  by  a  sin  of  omission ;  the 
child  will  not  suffer  from  a  digestive  disturbance,  but  will  die  of 
inanition.  It  would  be  like  feeding  a  laboring  man  on  dry 
toast  and  tea  whose  gastric  powers  were  too  weak  to  digest 
meat,  but  whose  tissues  demanded  its  support.  But  then,  again, 
we  might  supply  all  the  nourishment  that  nature  and  art  teach 
us  are  necessary  for  the  maintenance  of  health  and  growth,  and 
if  imperfect  absorption,  or  none  at  all,  takes  place,  and  some  of 
the  elements  pass  off  unchanged,  or  are  fermented  or  decom- 
posed, it  would  have  been  better  had  they  been  omitted  altogether. 
From  this  we  see  that  we  are  not  alone  to  look  to  the  food  in 
remedying  the  disturbances  of  early  childhood,  but  we  are  to 
see  that  each  element  to  be  used  in  nutrition  is  supplied,  digested 
and  absorbed.  The  reason,  I  believe,  that  we  find  in  the  market 
so  many  varieties  of  infants'  food  is  the  desire  to  avoid  certain 
constituents  of  mothers'  milk,  which,  though  absolutely  neces- 
sary for  nutrition,  are  difficult  of  digestion  ;  the  almost  invari- 
ably absent  ingredient  is  the  oil. 
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Let  us  for  a  moment  study  the  condition  of  the  secretion  in 
early  childhood.  The  glands  of  the  mouth,  in  infancy,  seem  to 
have  little  to  do  in  the  digestive  process.  As  far  as  we  know, 
the  function  of  the  liver  is  one  of  the  most  important,  aiding  the 
absorption  of  oils,  checking  decomposition  and  fermentation,  and 
increasing  the  peristaltic  action  of  the  intestines.  The  pancreatic 
juice  emulsifies  the  oil,  aids  the  digestion  of  milk  curds,  and  it 
is  in  other  ways  important.  The  child  in  health  can  then  easily 
digest  all  the  constituents  of  its  mother's  milk,  but  disturb  one 
of  these  secretions,  and  that  constituent  of  milk  upon  which  it 
acts  will  fail  to  be  digested,  and  will  act  as  an  irritant. 

The  excessive  delicacy  of  the  nervous  system  in  infancy  will 
cause  the  slightest  reflex  disturbance  in  the  digestive  canal, 
whether  the  cause  be  teething,  blood  poisoning,  improper  food, 
or  uncleanliness,  each  one  acting  in  its  own  peculiar  way,  aided 
by  the  inherited  or  acquired  weakness  of  the  digestive  system 
of  the  child.  The  excessive  heat  of  summer,  with  the  poisoned 
city  air,  acting  upon  the  nerve  centres,  will  send  a  reflex  influ- 
ence that  will  check  the  action  of  the  intestinal  glands,  and  arrest 
the  activity  of  the  liver.  The  saccharine  food  will  develop 
acidity,  the  undissolved  curds  will  remain  as  irritants  or  undergo 
decomposition,  causing  an  increase  in  the  secretion  of  mucus, 
part  of  which  will  ferment,  and  the  rest  will  be  made  evident 
by  its  appearance  in  the  stool.  The  passages  will  then  assume 
a  curdled,  watery  appearance,  containing  oil  and  mucus;  they 
will  be  accompanied  by  pain,  and  voided  continually.  These 
stools  are  acid  from  the  fermentation  of  the  food  and  the  mucus. 
So  suddenly,  indeed,  has  the  arrest  of  secretion  allowed  the 
development  of  gases  to  take  place  in  the  stomach  by  ferment- 
ation, that  enormous  distention  of  this  organ  has  caused  a 
convulsion  to  be  the  only  evidence  of  it.  Belief  in  such  cases 
has  followed  the  introduction  of  a  gum  catheter  into  the 
stomach,  resulting  in  the  expulsion  of  gas.  Reflex  irritation 
seems  to  develop  two*  distinct  forms  of  infantile  diarrhoea,  the 
one  preeminently  dependent  upon  teething,  and  showing  itself 
in  general  nervous  irritability,  sleeplessness,  very  acid  eructa- 

ft  The  one  usually  described  as  entero-colitis  ;  the  other  as  cholera  infantum. 
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tions  and  vomiting,  frequently  white  or  very  light,  yellow- 
colored  stools,  oftentimes  containing  mucus  and  sometimes 
assuming  a  constant  or  subacute  type ;  the  other  more  probably 
dependent  upon  high  temperature  and  blood  poisoning,  having 
marked  cerebral  symptoms,  with  constant  vomiting,  little  acidity, 
little  flatulence,  great  pain,  and  frequent,  thin,  watery  dark- 
green  stools,  containing  mucus  and  blood ;  in  fact,  frequently 
being  almost  black  in  color,  composed  of  serum  and  altered 
blood  corpuscles.  In  midsummer  both  these  varieties  may  be 
combined.  In  a  large  number  of  cases  I  have  had  the  stools 
tested  by  litmus  paper,  and  my  report  shows  that  though  acid 
in  the  former  variety,  the  reaction  was  alkaline  in  the  latter. 
I  believe  the  alkalinity  to  be  dependent  upon  serum  that  exudes 
from  the  engorged  capillaries,  due  to  vaso-motor  paralysis.  An 
examination  of  the  passages  of  children  in  health  shows  very 
slight  alkalinity.  Attributing  then  all  the  diarrhoea  of  children 
to  three  causes,  namely,  improper  feeding ,  of  which  I  shall  not 
now  speak,  reflex  arrest  of  secretion  and  intestinal  catarrh  (this 
latter  may  be  the  result  of  the  reflex  irritation,  or  it  may  be  due  to 
the  presence  of  undigested  food),  I  regard  the  matter  of  treat- 
ment as  far  more  simple  than  a  glance  at  our  text-books  would 
lead  us  to  suppose. 

The  first  of  these  causes  is  easily  obviated  by  attention  to 
diet.  The  second,  occurring  as  it  most  usually  does  in  early 
summer,  in  our  large  cities,  requires  fresh  air,  attention  to  the 
skin,  frequent  bathing,  cold  sponging,  and  light  clothing,  with 
ice  to  the  inflamed  gums,  if  needful,  before  any  medicinal  treat- 
ment will  be  of  avail.  Lessen  the  reflex  irritability  by  means 
of  the  bromides,  particularly  those  of  potassium  and  ammonium, 
and  having  once  prevented  the  further  action  of  the  cause, 
reestablish  the  normal  secretions  within  the  intestinal  track. 
The  association  of  teething  with  the  various  digestive  and  nutri- 
trive  disorders  of  children  is  certainly  complete,  if,  indeed, 
they  are  not  dependent  upon  one  another,  as  some  authors  refuse 
to  believe.  It  may  be  that  teething  renders  a  child  extraordi- 
narily vulnerable  to  outside  influences,  but  I  believe  that  they 
are  more  closely  connected.  Should  the  case  come  to  us  in 
which  intestinal  catarrh  has  been  fairly  established,  our  treat- 
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ment  will  depend  upon  which  of  the  two  varieties  before 
mentioned  we  have  to  deal  with.  Suppose,  for  instance,  the 
child  be  brought  to  our  notice  with  the  following  symptoms : 
A  diarrhoea  that  has  lasted  several  days,  of  from  six  to  twelve 
passages  a  day.  The  stools  are  light-yellow  or  white,  watery, 
curdled  and  containing  considerable  mucus.  There  is  pain, 
described  as  colicky,  which  has  lasted  from  the  commencement, 
with  flatulence.  The  child  has  vomited  almost  immediately 
after  nursing.  It  has  been  fed  on  milk  which  has  heretofore 
agreed  with  it ;  the  matter  vomited  has  been  extremely  acid, 
and  composed  almost  entirely  of  curdled  milk.  The  mouth  is 
dry,  the  tongue  coated  with  a  white  fur.  Emaciation  is  begin- 
ning to  show  itself.  Our  first  endeavor  should  be  to  discharge 
from  the  bowel  the  decomposing  curds  and  mucus,  and  to 
reestablish  the  secretion  of  the  various  glands.  Often  repeated 
doses  of  the  emulsion  ol.  ricini,  with  or  without  the  addition  of 
creasote  in  minute  doses  (depending  upon  the  fetidity  of  the 
stools),  are  indicated  when  the  stools  are  lumpy  and  mucoid, 
and  when  there  is  much  straining ;  this  may  be  followed  by 
injections  of  starch  water,  to  act  directly  upon  the  mucous 
membrane  of  the  rectum ;  otherwise  minute  doses  of  calomel 
with  bismuth  in  full  doses,  and  with  or  without  rhubarb,  should 
be  used  from  the  start.  It  would  be  folly  to  attempt  to  feed  a 
child  in  this  condition  upon  its  usual  diet;  give  pieces  of  ice  to 
such  if  the  thirst  is  excessive ;  give  condensed  milk  or  cow's 
milk  boiled,  freely  diluted  with  barley  or  rice  water;  substitute 
weak  beef  tea  if  the  child's  stomach  will  bear  it;  avoid  sugar 
in  any  form,  and  all  varieties  of  solid  food.  The  stools  are  acid, 
and  the  endeavor  should  4be  to  neutralize  the  acidity,  and  to 
prevent  further  fermentation.  If  the  diarrhoea  should  still 
continue  it  can  be  checked  by  chalk  mixture,  or  preferably  the 
use  of  large  doses  of  bismuth  and  soda,  in  acacia  mucilage. 
Indeed  "soda  mint"  has  acted  admirably  in  many  cases. 
Within  the  last  year  my  attention  has  been  called  to  the  use  of 
salicylic  acid  in  these  cases.  I  have  used  it  in  the  following 
formula  in  these  acid  diarrhoeas  : 

Ify.  Acid  salicylic, 

Spts.  ammon.  aromat,  q.s.; 
Aq.  menth.  pip.     M. 
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Sig.  Beginning  with  half-grain  closes  three  or  four  times 
daily  for  a  child  a  year  old.  It  may  be  used  in  powder  with 
bismuth. 

Of  the  other  variety  of  diarrhoea,  I  may  cite  the  following 
as  an  example.  A  child  is  brought  in  this  condition  ;  sudden 
and  profuse  diarrhoea,  with  or  without  vomiting,  has  set  in, 
attended  with  more  or  less  rise  in  temperature.  The  stools 
soon  become  dark  green  and  very  watery;  there  is  scarcely  any 
flatulence,  but  the  child  cries  with  incessant  pain,  which  soon 
gives  evidence  of  a  cerebral  origin.  The  stools  may  be  alkaline. 
I  have  previously  suggested  a  reason,  which  I  think  plausible. 
In  such  cases  it  has  been  found  that  the  only  certain  and 
effectual  treatment,  after  making  use  of  the  hygienic  measures 
before  suggested  for  such  cases,  is  the  acid  one,  the  free  use  of 
the  diluted  mineral  acids  associated  with  very  small  doses  of 
morphia  and  brandy,  p.  r.  n.  If  necessary  nux  vomica,  gallic 
acid,  or  even  ergot,  may  be  added  to  the  mixture.  The  acids 
will  quickly  alter  the  character  of  the  stools,  and  their  use  must 
be  abandoned  as  soon  as  they  neutralize  the  excessive  alkalinity. 
The  child  may  be  nursed  in  mild  attacks,  particularly  if  it  is 
very  young;  otherwise,  use  condensed  milk,  or  cow's  milk, 
diluted,  warm  and  fresh.  Lime  water  seems  to  be  injurious,  as 
would  be  supposed.  It  may  be  necessary  to  give  at  the  com- 
mencement a  small  dose  of  castor-oil  to  empty  the  bowels  and 
to  relieve  the  capillary  engorgement,  before  using  the  acids. 
The  bromides  are  indicated,  and  cold  sponging  with  acidulated 
water  is  also  of  great  advantage. 

For  internal  treatment  dilute  nitro -muriatic  acid  is  probably 
preferable  to  any  other  form,  particularly  after  the  very  acute 
part  of  the  attack,  on  account  of  its  action  on  the  secretions. 
Aromatic  sulphuric  acid  is  decidedly  the  best  in  other  cases, 
being  most  astringent,  and  should  be  used  where  the  stools  are 
dark  and  frequent.  Dilute  phosphoric  acid  may  be  ordered 
where  there  is  much  exhaustion.  I  have  expressed  myself 
highly  in  favor  of  condensed  milk,  partly  because  it  is  easy  of 
digestion,  on  account  of  the  absence  of  oil ;  also  because  there 
is  no  danger  of  it  forming  large  and  irritant  curds.  But  when 
it  is  used  the  oil  must  be  supplied  in  another  way. 
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The  rubbing  of  cod  oil  has  been  followed  by  such  excellent 
results  that  I  again*  desire  to  call  attention  to  it.  In  all  cases 
that  I  thought  it  advisable  to  recommend  condensed  milk,  I 
have  invariably  found  the  treatment  defective  unless  associated 
with  the  outward  application  of  some  of  the  oils,  preferably 
cod  oil,  though  I  may  say  that  cocoanut  oilf  may  be  substituted 
if  the  odor  of  the  former  is  too  objectionable. 

I  quote  a  few  cases  from  my  note  book  to  show  how  much 
gain  can  be  expected. 

A.  B.,  aged  two  years,  delicate  from  birth,  was  brought  to 
the  hospital  unable  to  walk,  emaciated  from  continued  diarrhoea. 
No  measurements  taken.  After  two  months  of  cod-oil  rubbing, 
this  child  grew  strong  and  hearty. 

C.  D.,  aged  three  years,  very  delicate  child.  After  an  attack 
of  scarlatina  became  emaciated  and  dyspeptic.  On  the  9th  of 
August,  1876,  ordered  nothing  but  beef  juice,  condensed  milk 
and  cod-oil  rubbing.  On  August  27th  the  child  weighed  24| 
pounds.  On  September  18th  weight  was  29J  pounds,  and  after 
this  improvement  continued. 

E.  F.,  aged  thirteen  months;  rapid  emaciation  following 
entero-colitis.  Placed  on  condensed  milk  and  cod-oil  rubbing. 
August  23d  weighed  14  pounds.  October  10th  weighed  17J 
pounds. 

G.  H.,  aged  thirteen  months,  with  same  history  as  last.  On 
September  4th,  18  pounds.  September  12th,  after  treatment, 
weighed  19  pounds. 

J.  K.  This  child  was  brought  to  the  hospital  so  weak  as  to 
be  almost  moribund.  The  emaciation  was  excessive,  and  the 
diarrhoea  was  continuous.  Small  doses  of  brandy  and  sulphuric 
acid  were  administered.  Condensed  milk  freely  diluted,  and 
beef  juice  given  at  intervals.  Cod-oil  rubbing  twice  daily.  On 
September  10th,  the  date  of  application,  this  child  weighed  14 
pounds.  On  September  26th,  its  weight  was  16  pounds  and  2 
ounces.  Within  a  few  weeks  the  child  walked  into  the  clinic- 
room  strong  and  active. 

*  See  Philadelphia  "  Medical  Times." 

f  Asjecommended  by  Dr.  S.  Weir  Mitchell. 
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These  few  cases  will  serve,  I  think,  to  show  the  value  of  this 
form  of  treatment. 

The  following  cases,  taken  from  my  note  book,  will  illustrate 
the  above  paper. 

August  2d. — Girl,  fifteen  months;  sick  four  weeks;  four  or 
five  passages  a  day,  green  and  watery.  Diagnosis,  atony  from 
entero- colitis.  Ordered  nitro-muriatic  acid  diluted  with  tinc- 
ture nux  vomica,  in  syrup.     August  18th,  returned  as  well. 

August  2d. — Child,  nineteen  months;  sick  three  days; 
eight  passages ;  light  green,  slimy;  ordered  emulsion  ol.  ricini. 
August  6tb,  stools  free  from  mucus ;  ordered  soda  bicarbonate, 
pulv.  rhei,  pepsin.     August  18th,  reported  as  well. 

August  3d. — Aged  eleven  months ;  slight  vomiting;  passages 
dark  green  and  very  watery;  ordered  aromatic  sulphuric  acid 
and  brandy.  August  5th,  passages  solid,  natural;  no  vomiting; 
well. 

August  2Mh. — Aged  thirteen  months ;  watery,  light  yellow 
stools;  frequent  vomiting  ;  tried  sulphuric  acid  mixture.  Au- 
gust 27th,  passages  still  acid,  child  no  better;  ordered  bismuth, 
salicylic  acid,  soda  bicarbonate  in  mucilage.  August  31st, 
child  well ;  passages  neutral. 

August  27th. — Seventeen  months;  continual  stools,  yellow, 
watery,  and  vomiting ;  tried  sulphuric  acid  mixture  with  no 
effect,  replaced  it  by  alkaline  mixture;  child  reported  as  well. 

I  have  endeavored  to  show  that  the  treatment  of  the  diar- 
rhoeas of  children  is  not  altogether  an  empirical  one,  as  would 
be  supposed  from  reading  the  many  journal  articles  of  the  day. 
The  choice  between  the  acid  and  alkaline  treatment  is  based 
upon  thoroughly  scientific  principles,  which  leaves  the  practi- 
tioner very  little  room  for  doubt  which  form  of  treatment  will  be 
the  most  serviceable  in  each  particular  case.  If  my  report,  the 
result  of  investigation  of  over  a  thousand  cases,  coincides  with 
that  of  others  of  the  profession,  my  labors  will  not  go  unre- 
warded.— Phil.  Med.  and  Surg.  Pep. 
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Art.  II. — Diseases  of  Women — Hystero- Psychosis  —  Epilepsy 
Dependent  upon  Erosions  of  the  Cervix  Uteri.  By  George 
J.  Engelman,  M.  D.,  St.  Louis. 

I  have  of  late  endeavored  to  call  attention  to  a  class  of  cases 
which  I  have  described  as  hystero- neuroses;  cases  which  may 
simulate  the  most  varied  diseases,  but  which  are  mere  reflex 
phenomena  dependent  upon  uterine  derangements,  and  are  dis- 
tinctly proven  to  be  so  dependent  by  their  disappearance  upon 
cure  of  the  uterine  affection  by  local  treatment. 

The  subjoined  case  is  a  reflex  insanity,  following  and  caused 
by  disease  of  the  womb,  a  hystero- psychosis,  or,  more  definitely, 
a  hystero- epilepsy ;  hystero- epilepsy  proper,  not  hystero- epilep- 
sy as  the  term  is  used  by  alienists,  also  by  Hammond  and  others, 
i.  e.,  epilepsy  in  hysterical  women,  or  epilepsy  accompanied  by 
erotic  manifestations,  but  epilepsy  with  a  uterine  causation. 

Mrs.  0.,  a  medium-sized  brunette,  aged  twenty-eight,  first 
menstruated  in  her  fifteenth  year,  and  married  in  her  twenty- 
fourth;  period  perfectly  normal,  both  before  and  after  marriage, 
lasting  three  days,  never  painful;  has  always  been  healthy;  no 
hereditary  taint.  She  had  one  miscarriage,  in  about  the  sixth 
week,  soon  after  marriage ;  since  then  she  has  borne  two  children, 
the  youngest  of  which  is  now  eighteen  months  old. 

A  few  weeks  after  the  last  confinement,  she  first  complained 
of  that  heaviness  of  the  head,  the  dizziness  and  languor  from 
which  she  has  suffered  ever  since;  the  epileptic  attacks  appeared 
at  the  same  time,  at  first  in  a  very  mild  form,  once  or  twice  a 
month,  as  an  oppression  of  the  chest  and  a  shortness  of  breath, 
which  would  pass  away  in  the  course  of  five  or  ten  minutes. 

These  attacks  rapidly  increased  in  frequency  and  in  severity, 
beginning  in  the  same  way  with  a  shortness  of  breath,  an  op- 
pression, a  feeling  of  constriction  of  the  chest,  then  a  twitching 
in  the  fingers,  a  spasmodic  closing  of  the  hands,  and  she  be- 
comes unconscious;  convulsive  movements  of  the  arms  and 
opisthotonos  follow;  this  is  sometimes  so  intense  that  the  heels 
almost  touch  the  head,  and  the  contractions  of  the  dorsal  mus- 
cles have  been  so  sudden  and  so  violent  that  the  patient  has 
hurled  herself  from  the  middle  of  the  bed  upon  the  floor  by  a 
single  effort. 
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During  the  attack,  which  lasts  from  ten  to  fifteen  minutes, 
the  patient  is  totally  unconscious,  eyes  are  closed,  hands  not 
firmly  clinched,  thumbs  not  turned  in ;  a  stage  of  relaxation 
follows.  During  the  last  month  she  was  confined  to  her  bed ; 
the  attacks  were  severe  and  quite  frequent,  and  her  condition 
grew  constantly  more  unbearable  notwithstanding  the  liberal 
use  of  chloral  and  bromide  of  potash,  which  was  very  properly 
prescribed  by  the  physician  in  attendance. 

As  the  patient  did  not  improve,  Dr.  H.  Greiner  was  called  in. 
He  pursued  a  similar  course  of  treatment,  adding  opium  injec- 
tions. By  a  mistake  of  the  patient,  a  teaspoonful  of  the  strong 
tincture  of  opium  was  taken  internally,  but  even  this  did  not 
check  the  attacks,  which  now  appeared  three  or  four  times  a 
day,  lasting  with  great  intensity  from  ten  to  fifteen  minutes  at  a 
time. 

March  18,  1878,  I  first  saw  Mrs.  0.  in  consultation  with  Dr. 
Greiner.  We  had  hardly  entered  the  room  when  her  hands  be- 
gan to  twitch,  her  eyes  closed,  her  head  was  plunged  into  the 
bedding,  and  complete  opisthotonos  was  established ;  the  spasm 
yielded  for  a  moment,  to  return  with  increased  severity;  the  vio- 
lent contractions  of  the  dorsal  muscles  hurling  the  patient  from 
one  side  of  the  bed  to  the  other,  so  that  she  was  with  difficulty 
held  down  by  our  combined  efforts.  After  the  attack,  which 
lasted  about  twelve  minutes,  a  stupor  supervened. 

I  found  the  patient  in  great  suffering,  complaining  especially 
of  dorsal  and  hypogastric  pain,  heaviness  of  the  head,  occasional 
febrile  symptoms,  and,  at  times,  nausea  and  vomiting,  more 
particularly  in  the  morning;  the  bowels  were  constipated,  con- 
junctiva slightly  injected,  pupils  normal,  reaction  perfect  but 
slow.  She  had  a  dull,  stupid  look,  and  was  not  very  prompt  in 
her  answers ;  in  fact  Dr.  Greiner  had  told  me  that  I  must  have 
patience,  as  she  was  rather  slow  of  understanding.  The  abdo- 
men was  tense  and  very  sensitive  to  the  touch,  especially  so  in 
the  right  side,  where  we  found  some  dullness  on  percussion, 
slight  tumefaction,  and  apparently  a  gurgling  sound  on  pressure. 

The  vaginal  walls  were  swollen ;  the  cervix  uteri  was  enlarged 
and  congested  with  extensive  erosions  (generally  spoken  of  as 
ulcerations)  surrounding  the  os;  the  cervix  was  very  sensitive, 
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but  not  so  exquisitely  painful  upon  the  slightest  touch  as  the 
enlargement  which  could  be  felt  just  behind  in  the  posterior 
cul-de-sac;  a  harder  tumor  was  found  to  the  left,  probably  faecal 
masses. 

Although  one  period  had  been  missed,  patient  having  last 
menstruated  on  the  18th  of  January,  I  determined  to  pass  the 
sound,  which  entered  easily  to  the  depth  of  7f  c.  m.;  caused  no 
pain;  did  not  give  a  soft  feel  when  pressed  against  the  fundus, 
and  did  not  bring  a  drop  of  blood.  The  condition  of  the  pelvic 
organs  was  such  that  a  careful  examination  could  not  be  made; 
pregnancy  was  probable,  but  as  I  deemed  the  epileptic  attack  to 
be  due  to  the  pathological  condition  of  the  womb,  I  determined 
to  confine  the  treatment  to  this  organ  and  its  adnexa,  regard- 
less of  the  consequences  to  the  ovum,  and  to  stop  all  medication. 

The  eroded  cervix  was  thoroughly  cauterized  with  nitric  acid 
and  a  glycerine- cotton  tampon  introduced ;  warm  poultices  were 
ordered  to  the  abdomen,  and  three  times  a  day  vaginal  injec- 
tions, first  flaxseed  tea  with  opium,  later  hot  water ;  the  bowels 
were  kept  open  by  mild  laxatives. 

With  the  exception  of  a  slight  spasm  on  the  evening  of  the 
18th,  the  epileptic  attacks  did  not  recur  from  the  time  of  the 
application  of  the  nitric  acid  until  the  22d,  notwithstanding  the 
discontinuance  of  all  sedatives.  The  abdominal  hardness  and 
pain  disappeared  entirely  in  the  course  of  two  days;  the  patient 
was  soon  comfortable,  but  weak ;  and  an  attack  of  intermittent, 
which  made  its  appearance,  readily  yielded  to  quinine. 

On  the  23d  the  parts  were  soft;  yielding;  no  longer  sensitive; 
and  I  was  enabled  to  make  a  thorough  bi-manual  examination. 
I  found  an  elastic  tumor  in  the  posterior  cul-de-sac,  which  I 
supposed  to  be  a  retroflected  gravid  uterus.  Fearing  a  return  of 
the  epileptic  attacks,  and  the  vomiting  being  quite  annoying,  I 
determined  to  satisfy  myself  as  to  the  condition,  and  with  sound 
and  fingers  I  replaced  the  uterus  and  moved  the  sound  freely 
about  in  the  cavity  of  the  womb;  neither  blood  nor  liquor 
amnii  followed  this  action.  Carbolic  acid  5i  to  Si  (glycerine 
and  spirit,  vini  aa)  was  then  applied  to  the  greatly  improved 
cervix. 

On  the  24th  the  patient  had  a  very  severe  attack,  for  which 
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Dr.  Greiner  was  obliged  to  resort  to  the  use  of  chloroform;  on 
the  following  day  we  again  met  at  the  bedside;  the  erosion  was 
improving,  the  womb  was  in  its  normal  position,  hence  the 
previously  existing  flexion  could  not  have  produced  the  neuro- 
sis. As  'merely  a  slight  show  of  blood  had  followed  the  pre- 
vious use  of  the  sound,  I  became  doubtful  as  to  the  diagnosis 
of  pregnancy,  but,  determined  to  relieve  the  uterus  of  its  con- 
tents, if  there  were  any,  I  again  passed  the  instrument  freely 
around  the  supposed  ovum,  giving  but  little  pain  and  causing 
no  flow. 

March  24th,  no  hemorrhage  or  discharge  of  any  kind,  no 
epileptic  attacks,  but  distressing  vomiting;  a  sponge  tent  was 
introduced  in  order  that  we  might  finally  determine  the  cause  of 
the  uterine  enlargement,  and,  if  due  to  conception,  produce 
miscarriage.  The  removal  of  the  tent  on  the  next  day,  the 
27th,  was  followed  by  the  expulsion  of  a  healthy  ovum  on 
the  31st. 

I  did  not  see  the  patient  until  two  days  later,  and  found  her 
remarkably  changed;  her  complexion  was  better,  she  had  lost 
that  dull,  stupid  look;  vomiting  had  ceased  with  the  expulsion 
of  the  ovum,  and  the  epileptic  attacks  had  not  returned  since 
the  severe  spell  on  the  24th;  in  fact,  had  only  appeared  twice 
after  the  first  cauterization  of  the  cervix. 

The  abdomen  was  soft;  there  was  no  tenderness;  she  had  no 
complaint  to  make,  and  expressed  herself  as  again  feeling  "like 
a  well  woman." 

Two  weeks  after  the  miscarriage,  Mrs.  0..was  attending  to 
the  lighter  duties  of  the  household,  feeling  more  vigorous  and 
more  cheerful  than  she  had  felt  at  any  time  since  the  birth  of 
her  last  child;  the  attacks  had  not  recurred,  and  she  was  free 
from  that  dizziness  and  languor  which  had  previously  oppressed 
her. 

I  have  described  two  equally  striking  cases  in  my  article  on 
the  hystero- neuroses  (Transactions  of  the  American  Gynaeco- 
logical Society,  Vol.  I,  1877) ;  in  one  the  epileptic  attacks  dis- 
appeared on  cure  of  the  erosions,  endocervicitis"  and  amenor- 
rhcea;  in  the  other  the  result  was  still  more  remarkable,  as  an 
almost  idiotic  child,  with  frequent  epileptic  attacks  of  long  dura- 
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tion,  a  burden  to  those  about  her,  was  restored  as  a  useful  mem- 
ber to  the  circle  of  her  friends,  and  developed  into  a  fair- looking 
girl  by  establishment  of  the  menstrual  flow  and  cure  of  the 
uterine  disorder. 

These  cases  of  hystero'- neuroses,  of  reflex  disease,  whether  of 
the  nerve  centres,  of  the  pharynx,  the  bronchi,  or  other  organs, 
merit  greater  attention,  and  it  should  be  accorded  them  on 
account  of  their  practical  importance  to  the  family  physician  as 
well  as  the  specialist.  Our  text  books  are  silent  upon  this  sub- 
ject, which  has  been  neglected  to  the  detriment  of  many  a 
sufferer ;  many  a  poor  woman,  with  an  intractable  cough,  or 
perhaps  an  annoying  dyspepsia,  has  been  in  vain  dosed  with 
all  the  varied  treasures  of  the  pharmacopoeia,  when  the  speculum 
alone  could  have  pointed  the  way  to  a  successful  treatment. 

"Worse  still  is  the  history  of  those  unfortunates  who  have 
been  thrust  into  insane  asylums  to  end,  as  wretched  beings  de- 
prived of  reason,  a  life  which  might  have  been  one  of  utility 
and  of  happiness  had  the  uterine  disease,  the  primary  cause  of 
the  mental  derangement,  been  recognized  and  treated  in  time. — 
St  Louis  Clinical  Record. 
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On  the  Use  of  the  Actual  Cautery  in  Surgical  Operations. 
By  Henry  Lee. — Mr.  Lee  says  that  before  the  discovery  of 
anaesthetics  the  use  of  the  actual  cautery  was  justly  regarded 
as  barbarous.  The  traditions  of  a  former  age  have  descended 
to  our  own,  and  this  use  of  a  hot  iron  is  now  barely  tolerated 
in  scientific  surgery.  The  objections  to  its  use  vanish,  however, 
as  soon  as  it  can  be  applied  without  giving  pain,  and  we  may 
therefore  consider  its  advantages  as  compared  with  other  modes 
of  arresting  hsemorrhage.  Mr.  Lee  has  been  in  the  habit  of 
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using  it  for  the  last  twenty  years  to  seal  bleeding  vessels,  and  de- 
tails three  cases  of  amputation  of  the  leg  in  which  the  iron,  heated 
to  a  black- red,  was  successfully  used  for  arresting  the  bleeding. 
In  the  present  improved  condition  of  surgery  the  actual  cau- 
tery is  not  recommended  as  the  best,  as  it  can  not  well  be  used 
with  ether  or  the  carbolic  spray.  Where,  however,  the  means 
of  carrying  out  the  antiseptic  measures  are  not  at  hand,  the  hot 
iron  has  some  advantages  over  other  modes  of  arresting  haem- 
orrhage. The  application  of  the  cautery  coagulates  the  albu- 
men in  the  blood  as  well  as  in  the  tissues  to  which  it  is  applied, 
and  if  used  at  a  proper  heat,  will  cause  the  parts  to  adhere 
firmly  to  the  iron  as  well  as  to  each  other ;  it  also  coagulates 
the  blood  in  the  vessels.  A  very  superficial  layer,  if  any,  of 
the  parts  to  which  the  cautery  is  applied  is  killed,  and  any 
tissue  so  killed  is  charred,  so  as  not  to  become  liable  to  septic 
decomposition.  The  actual  cautery  closes  the  veins  as  well  as 
the  arteries,  and  thus  removes  the  great  danger  from  the  ab- 
sorption of  septic  agents  through  the  unclosed  veins.  The  sep- 
tic action  commenced  around  the  slough  included  in  the  ligature 
may  be  communicated  to  the  surrounding  parts,  and  from  these 
septic  absorption  may  take  place  through  the  veins.  This,  in 
fact,  is  one  of  the  most  fruitful  sources  of  pyaemia.  No  such 
possible  source  of  infection  follows  the  use  of  the  actual  cautery. 
The  actual  cautery  may  be  sometimes  applied  where  a  ligature 
can  not ;  as,  for  instance,  in  the  wounds  of  the  palmar  arch. 
Mr.  Lee  has  never  seen  a  case  of  purulent  absorption  following 
the  use  of  the  actual  cautery,  although  he  has  applied  it  fre- 
quently for  the  last  twenty- five  years,  more  especially  in  a  large 
number  of  cases  of  haemorrhoidal  tumors.  Another  advantage  of 
the  cautery  is  that  it  can  be  applied  more  quickly  than  the  liga- 
ture. Mr.  Lee  prefers  the  common  iron  cautery  to  the  benzoline 
"  thermo-cautery  "  knife  when  no  dissection  is  to  be  made,  and 
judges  of  the  proper  heat  by  dabbing  the  iron  on  a  moderately 
wet  sponge  until  only  a  little  steam  is  generated. — Lancet, 

The  Diagnosis  and  Treatment  of  Foreign  Bodies  in  the  Air 
Passages.  By  George  Johnson,  M.  D.,  F.  K  S. — Dr.  John- 
son says  that  a  foreign  body  having  passed  down  the  trachea 
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usually  enters  the  right  bronchus,  as  it  is  larger  than  the  left, 
and  the  septum  between  the  bronchi  is  inclined  to  the  left.  The 
physical  signs  of  a  foreign  body  in  the  bronchus  are :  Natural 
resonance  on  percussion,  with  absence  or  feebleness  of  the  respi- 
ratory murmur  over  one  lung,  according  to  the  degree  of  the 
obstruction  of  the  bronchus,  diminished  mobility  of  the  affected 
side,  puerile  breathing  over  the  unobstructed.  The  obstruction 
will  vary  with  the  shape  of  the  body,  being  greater  when  the 
foreign  substance  is  round  than  when  it  is  irregular.  If  the 
body  be  movable,  so  as  to  be  coughed  up  towards  the  larynx, 
the  respiratory  sound  returns  for  a  time  to  the  previously 
obstructed  side.  There  is  distressing  spasm  of  the  glottis  when 
the  body  is  driven  up  to  the  larynx,  a  circumstance  more  likely 
to  happen  with  bodies  of  a  low  specific  gravity,  such  as  vegeta- 
ble substances.  The  weight  of  a  body,  however,  does  not  neces- 
sarily prevent  it3  expectoration.  Although  in  the  majority  of 
cases  there  is  great  distress,  the  foreign  body,  if  of  such  a  size 
and  shape  as  not  to  close  the  tube  entirely,  may  occasion  scarcely 
any  inconvenience.  The  ultimate  result  of  the  inflammation  set 
up  by  a  foreign  body  is  very  variable.  It  may  destroy  life  in  a 
few  days  or  it  may  subside,  and  the  body  remain  for  months  or 
even  years  without  causing  violent  symptoms. 

The  symptoms  are  usually  protracted  cough,  pain  in  the 
affected  side,  purulent  expectoration,  and  haemoptysis.  If  the 
body  is  coughed  up,  the  patient  may  recover  completely,  or  he 
may  gradually  sink  and  perish  some  time  after.  The  grounds 
for  the  diagnosis  of  a  foreign  body  in  a  bronchus  are :  1.  Signs 
of  obstruction  of  one  bronchus,  usually  the  right,  either  partial 
or  complete,  and  either  persistent  or  intermittent ;  2.  Physical 
signs  of  obstruction  of  the  bronchus,  alternating  with  symp- 
toms of  laryngeal  irritation  and  spasm ;  there  may  be  a  sudden 
rush  of  air  into  the  lung  when  the  foreign  body  is  coughed  up 
towards  the  larynx,  and  an  equally  sudden  obstruction  of  the 
bronchus  when  the  body  falls  back  again ;  3.  Signs  of  irrita- 
tion and  inflammation  of  the  lung  may  be  present,  but  when 
the  bronchus  is  completely  obstructed,  there  may  be  no  moist 
sounds  or  respiratory  sounds  of  any  kind  audible  over  the  ob- 
structed portion  of  the  lung ;  4.  The  symptoms  already  men- 
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tioned  occur  suddenly  in  a  person  previously  healthy  or  labor- 
ing under  symptoms  of  a  different  class.  Usually  a  foreign 
body  passing  through  the  larynx  goes  into  one  or  the  other  bron- 
chus, but  Dr.  Stokes  quotes  one  case  in  which  the  trachea  was 
obstructed,  the  offending  body  being  a  piece  of  food. 

A  foreign  body  in  the  larynx  is  a  continuous  source  of  dan- 
ger, and  should  be  removed  as  soon  as  possible,  even  though  the 
symptoms  are  not  urgent.  By  the  aid  of  the  laryngoscope  a 
body  anywhere  above  the  glottis  can  be  seen,  and  in  most  cases 
removed  with  properly- curved  forceps.  If  from  its  shape  or 
position  it  can  not  be  removed  from  above,  an  opening  in  the 
larynx  or  trachea  will  enable  the  surgeon  to  push  the  body  up 
into  the  mouth  with  a  bent  probe.  If  the  obstruction  is  in  the 
trachea,  where  it  may  possibly  be  seen  with  the  laryngeal  mir- 
ror, no  time  should  be  lost  in  opening  the  trachea,  when  it  will 
be  either  spontaneously  expelled,  or  it  may  be  removed  with 
the  forceps.  Foreign  bodies  in  the  bronchus  may  be  occasion- 
ally coughed  up,  and  tracheotomy,  therefore,  is  not  to  be  re- 
sorted to  immediately,  as  a  matter  of  course. 

There  are  three  classes  of  symptoms,  however,  which  call  for 
immediate  surgical  interference.  These  are :  1.  Persistent  and 
urgent  dyspnoea;  2.  Paroxysmal  dyspnoea;  3.  Symptoms  of 
irritation  and  inflammation  of  the  lung.  Tracheotomy  in  the 
case  of  a  foreign  body  in  a  bronchus  may  be  a  means  of  relief 
in  various  ways :  1.  It  may  allow  of  the  expulsion  of  the  offend- 
ing substance  by  an  effort  of  coughing;  2.  By  means  of  long 
and  slender  forceps  the  foreign  body  may  be  extracted  from  the 
bronchus ;  3.  When  the  foreign  body,  from  its  shape  or  from 
the  irritability  of  the  lining  membrane  of  the  air  passages,  can 
not  be  seized,  the  patient  may  be  inverted  and  the  foreign  body 
drop  out  of  itself.  After  the  expulsion  of  the  offending  sub- 
stance, the  case  is  to  be  treated  upon  general  principles. — The 
Lancet. 

The  Treatment  of  Chronic  Cystitis  by  an  Exclusively  Milk 
Diet.  By  W.  F.  Teevan,  B.  A.,  F.  R.  C.  S.— In  1871  Mr. 
Teevan  operated  on  a  patient  for  stone  by  lithotrity,  and  com- 
pletely got  rid  of  a  phosphatic  stone  in  four  crushings.    Four 
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years  after  the  patient  presented  himself  and  was  found  to  be 
suffering  from  an  enlarged  prostate,  for  which  he  was  instructed 
to  use  the  catheter.  In  three  years  the  patient  again  presented 
himself,  suffering  from  chronic  cystitis.  He  complained  that 
he  was  always  in  pain  ;  his  nights  were  broken ;  his  strength 
greatly  lessened ;  he  was  not  able  to  work,  and  his  urine  was  a 
mixture  of  muco-pus  adhering  tenaciously  to  the  pot  de  cham- 
ber. He  was  treated  by  various  injections,  medicines,  and  wash- 
ing out  the  bladder,  without  relief.  Mr.  Tee  van  then  deter- 
mined to  try  Dr.  George  Johnson's  method  of  an  exclusive  milk 
diet.  Having  got  his  alimentary  canal  in  proper  condition,  the 
patient  began,  on  June  20th,  to  live  on  milk  alone,  taking  half 
a  pint  every  two  hours.  The  milk  seeming  to  agree  with  the 
patient,  the  treatment  was  persisted  in,  and  he  was  discharged 
July  5  th  quite  cured  of  his  cystitis.  A  month  afterward  he 
remained  well,  of  course  using  his  catheter  as  usual 

Mr.  Teevan  gives  to  Dr.  George  Johnson  the  entire  credit  of 
the  patient's  cure.  Although  Mr.  Teevan  always  advises  pa- 
tients suffering  from  any  irritation  of  the  urinary  tract  to  live 
chiefly  on  milk  and  fish,  he  never  before  had  tried  an  exclusive 
milk  diet.  Encouraged  by  this  case,  he  has  greatly  relieved 
other  sufferers  in  the  same  manner.  Chronic  cystitis  being  one 
of  the  most  troublesome  complaints  to  treat,  any  means,  how- 
ever limited  in  success,  must  be  gladly  welcomed.  Dr.  John- 
son also  points  out  that  the  milk  diet  mitigates  the  irritation 
which  attends  or  follows  the  operation  of  lithotrity.  The  influ- 
ence of  an  exclusively  milk  diet  on  the  urinary  tract  and  secre- 
tion is  well  seen  in  cases  of  children  suffering  from  incontinence 
of  urine,  who  can  often  be  cured  by  ordering  them  to  eliminate 
meat  from  their  dietary  and  to  live  on  milk  alone,  or  milk  and 
fish,  if  existence  on  an  aliment  can  not  be  tolerated. — Lancet. 

Effects  of  Forceps  Delivery  on  the  Infant.  By  J.  G.  Swayne, 
M.  D. — Dr.  Swayne  says  the  more  frequent  use  of  the  forceps 
in  difficult  labor  distinguishes  the  midwifery  of  the  present 
from  that  of  the  past,  and  there  is  no  doubt  that  women  in  labor 
are  saved  a  vast  amount  of  suffering,  and  that  their  safety  is 
materially  increased.     The  effects  of  forceps  delivery  upon  the 
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infant  is  a  subject  upon  which  there  is  still  much  conflicting 
evidence. 

Dr.  Galabin  published  a  careful  and  elaborate  paper  upon  this 
subject  in  the  "  Obstetrical  Journal "  for  December,  based  upon 
a  large  number  of  statistics,  and  he  comes  to  the  conclusion, 
with  which  Dr.  Swayne  entirely  agrees,  that  "  it  has  not  been 
shown  that  the  majority,  or  any  considerable  proportion  of  the 
still-births  which  now  occur  in  Britain,  would  be  preventable  by 
the  more  timely  resort  to  the  forceps."  Dr.  Swayne  fortifies  this 
statement  by  an  analysis  of  one  hundred  and  sixty- three  cases 
in  his  own  practice.  There  can  be  no  doubt  that  tedious  and 
difficult  labor  is  a  process  more  dangerous  to  the  child  than  to 
the  mother.  In  an  ordinary  labor  the  foetal  head  undergoes  a 
certain  amount  of  pressure,  which  causes  a  certain  amount  of 
alteration  in  shape,  or  "  moulding,"  as  it  is  called  with  impu- 
nity; but  if  this  process  is  carried  beyond  a  certain  point,  either 
as  to  intensity  or  duration,  it  is  fraught  with  the  greatest  danger 
to  the  child.  The  importance  to  be  considered,  is  whether 
the  timely  use  of  the  forceps  saves  the  child  from  this  danger- 
ous amount  of  pressure.  Dr.  Swayne  does  not  think  that  it 
does;  for  he  believes  that  it  diminishes  the  duration  only  by 
increasing  the  intensity  of  the  pressure.  Nearly  three-fourths 
of  the  still-born  children  that  Dr.  Swayne  has  delivered  were 
consultation  cases,  and  therefore  peculiarly  difficult.  In  most 
the  head  was  much  elongated  from  compression  in  a  narrow 
pelvis,  rendering  the  forceps  liable  to  slip  and  necessitating  a 
firmer  hold.  There  is  also  in  exceptional  cases  a  danger,  im- 
possible to  be  foreseen,  that  the  umbilical  cord  may  be  around 
the  child's  neck  and  be  compressed  by  the  forceps.  Dr.  Swayne's 
experience  therefore  leads  him  to  con'incide  with  Dr.  Galabin ; 
but  he  does  not  think  that  the  risk  to  the  child  should  prevent 
the  use  of  the  forceps  if  the  head  has  actually  ceased  to  advance, 
or  if  any  unfavorable  symptom  has  set  in,  in  consequence  of 
the  length  of  the  labor. — Brit  Med.  Jour, 

The  Use  of  Arsenic  in  Nervous  Exhaustion,  By  W.  Myers, 
M.  D. — In  the  capricious  nervous  exhaustion  due  to  hereditary 
tendency,  the  sympathetic  and  pneumogastric  nerves  are  usually 
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most  at  fault.  When  such  is  the  case,  arsenic  and  nux  vomica 
are  the  most  reliable  remedies ;  in  fact,  if  given  with  care, 
their  action  is  almost  specific.  There  is  not  so  much  to  dread 
from  overdosing  as  from  inability  to  retain  the  dose  long  enough 
to  be  assimilated.  Care  must  be  taken  that  the  mucous  lining 
of  the  alimentary  canal  is  not  irritated  by  the  medicine.  A 
neglect  of  this  precaution  will  render  the  remedy  useless,  con- 
fuse and  disappoint  the  physician,  while  it  weakens  the  means  of 
cure.  In  all  cases  where  there  is  much  nervous  irritability  pres- 
ent (watchfulness,  despondency,  and  a  sense  of  impending  danger), 
sponging  night  and  morning  with  cold  or  tepid  water  over  the 
body,  particularly  the  loins,  abdomen,  and  spine,  will  have  a 
very  refreshing  effect,  and  induce  better  nights  and  more  cheer- 
ful days  when  conjoined  to  the  other  treatment.  The  uncer- 
tainty of  memory,  feelings  of  alarm,  and  confusion  of  the 
mental  faculties,  due  to  the  state  of  exhaustion,  will  gradually 
pass  away  as  the  treatment  takes  effect,  and  this  may  be  taken 
as  an  indication  of  the  improvement,  whilst  some  of  the  minor, 
though  still  unpleasant  symptoms,  may  remain  a  considerable 
time,  or  come  and  go  in  an  aggravating  manner  before  their  per- 
manent removal. — Cin.  Clinic  and  Lancet 

The  Treatment  of  Ulcers  and  Varicose  Veins  by  Martin's 
Strong;  Elastic  Bandage.  By  George  W.  Callender,  F.  R. 
S. — Mr.  Callender  says  he  has  for  some  time  been  using  the 
elastic  bandage,  as  recommended  by  Martin,  of  Boston,  Mass., 
for  the  treatment  of  varicose  ulcers  and  veins,  and  thinks  highly 
of  it.  Under  its  influence  ulcers,  non-specific  in  character, 
quickly  heal,  and  whilst  the  patient  follows  his  usual  occupation. 
In  varicose  veins  its  application  affords  great  relief;  and  in  one 
case,  in  which  the  patient  was  able  to  afford  the  best  kind  of 
elastic  (silk  stockings),  more  benefit  followed  than  from  any 
other  resource.  In  many  cases  of  ulcers  due  to  varicose  veins 
the  good  results  claimed  by  Dr.  Martin  were  obtained.  The 
bandage  should  be  such  as  is  described  by  the  author  in  the 
Transactions  of  the  American  Medical  Association  for  1877. 
If  thicker  it  would  be  clumsy;  if  thinner  it  needs  to  be  more 
tightly  drawn,  and  the  edges  cut  into  the  flesh.     The  bandage 
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should  be  applied  before  the  patient  rises  from  his  bed  in 
the  morning — before,  that  is,  the  veins  of  the  leg  become  dis- 
tended with  blood.  The  moment  the  foot  is  put  to  the  ground 
the  limb  is  so  increased  in  bulk  by  the  blood  in  the  veins  that 
the  bandage  becomes  of  precisely  the  proper  degree  of  tightness, 
and  no  matter  what  the  occupation  of  the  patient,  it  will  remain 
in  position  all  day.  When  the  patient  undresses  at  night  the 
bandage  is  removed  and  the  limb  wiped  dry,  a  piece  of  lint 
smeared  with  cerate  laid  on  the  ulcer  and  confined  by  a  few  turns 
of  an  ordinary  roller.  The  bandage  should  be  sponged  with 
water  and  hung  over  a  line  to  dry  for  morning.  Such  is  the 
dressing  for  the  night;  in  the  morning  all  traces  of  cerate 
should  be  wiped  away,  as  contact  with  fatty  matter  injures  the 
rubber.  This  is  the  whole  treatment — rubber  bandage  all  day 
with  erect  position  and  exercise.  The  simplest  possible  dressing 
(merely  to  protect  the  ulcer  from  injury),  with  horizontal  posi- 
tion and  rest  all  night.  Any  pimples  that  may  form  are  left 
to  be  treated  by  the  rubber,  and  if  chafing  occurs,  a  light  band- 
age is  applied  under  the  rubber,  as  is  also  recommended  to 
absorb  excessive  moisture. — Lancet. 
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11  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Extirpation  of  a  Idpomatous  Tumor  from  the  Axilla. 
By  Jas.  M.  McComas,  Sturgeon,  Mo. 

Mr.  B.,  the  subject  from  which  this  tumor  was  removed,  is  of 
the  nervo-sanguineous  temperament,  possessed  of  only  medium 
vitality,  and  when  exposed  to  severe  atmospheric  changes,  suf- 
fers from  renal  congestion  and  hematuria,  and  for  some  years 
past  has  been  annoyed  with  imperfect  digestion  and  an  irregular 
condition  of  the  bowels.  Notwithstanding  the  difficulties  above 
mentioned,  the  general  health  of  the  patient  has  been  such  as 
would  admit  for  the  most  time  of  his  attending  the  ordinary 
duties  of  the  farm,  which  occupation  he  follows.     He  is  of  light 
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frame,  small  muscular  development,  weighing  about  140  pounds, 
and  forty- seven  years  of  age. 

In  describing  this  case  I  will  aim  only  to  give  a  brief  account 
of  the  tumor,  its  growth,  appearance,  and  other  relations  con- 
nected with  the  health  of  the  individual,  as  my  notes  were  very 
deficient  as  to  data,  not  having  been  prepared  with  the  usual 
care  when  intended  for  references. 

In  searching  for  the  origin  of  this  tumor,  I  failed  to  find 
any  assignable  cause  whatever,  it  being  first  discovered  by  the 
patient  some  time  during  the  autumn  of  1866.  Situated  in  the 
axilla  or  armpit  of  the  right  side,  and  described  by  him  at  first 
as  feeling  like  a  small  doughy  mass,  being  easily  moved  by 
seizing  and  manipulating  the  surrounding  integument.  It  con- 
tinued in  this  condition  during  the  first  five  years  of  its  growth, 
which  was  marked  by  the  usual  slow  progress  which  sometimes 
characterizes  such  growths,  when  a  change  from  its  former  con- 
dition was  made  apparent.  All  the  surrounding  attachments 
grew  stronger;  its  growth  was  perceptibly  increased;  it  did  not 
admit  of  the  usual  amount  of  motion ;  was  more  elastic,  and 
being  situated  as  it  was  in  the  axilla,  the  increased  growth 
began  to  impede  the  motion  of  the  limb  to  an  extent,  which 
threatened  to  interfere  with  the  occupation  of  the  patient. 
While  in  this  condition  atrophy  of  the  muscles  of  the  upper 
arm  was  discovered,  extending  down  to  the  elbow-joint,  with  a 
sensation  complained  of  by  the  patient  like  that  of  numbness  of 
the  limb  when  exposed  for  a  long  time  to  severe  cold,  all  of 
which  latter  symptoms  were  referable  to  the  pressure  produced 
by  the  tumor  on  the  axillary  plexus  of  nerves  and  their  neigh- 
boring blood  vessels,  causing  atrophy  of  the  muscles  and  anaes- 
thesia of  the  limb. 

The  kind  of  tumor  met  with  in  this  case  combined  both 
the  adipose  and  fibrous  types;  was  strongly  interwoven  with 
bands  of  fascia,  and  presenting  at  the  base,  when  cut  across, 
a  white  and  glistening  appearance  peculiar  to  cartilaginous 
ous  growths,  whilst  that  of  the  external  surface  inclined  more 
to  the  fatty  tumor.  The  shape  presented  was  of  a  somewhat 
lobulated  appearance,  and  weighed,  after  its  removal,  two  and  a 
half  pounds. 
6 
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The  operation  for  the  removal  of  this  tumor  was  performed 
on  December  4,  1874,  with  the  kind  assistance  of  my  friend, 
Dr.  B.  F.  Austin,  who  brought  the  patient  under  the  influence 
of  chloroform ;  and  it  might  be  well  to  note  here  the  singular 
fact  that  it  did  not  require  the  administration  of  but  three 
drachms  of  the  anaesthetic  to  complete  the  operation,  which 
lasted  three  or  four  minutes,  being  probably  the  smallest  quan- 
tity of  chloroform  ever  used  to  produce  complete  anaesthesia, 
even  during  the  most  trivial  operation.  After  lifting  the  arm 
from  the  body  and  fixing  it  above  the  chest,  I  made  a  single 
incision,  commencing  under  the  upper  arm  at  a  point  very  nearly 
corresponding  with  the  coraco-brachialis  muscle,  and  carrying 
it  downward  some  six  or  seven  inches  with  the  anterior  surface 
of  the  dorsal  muscle,  exposing  the  entire  tumor,  which  I  thought 
to  turn  out  with  my  fingers  in  the  usual  way,  but  I  found  its 
attachments  so  strong  that  I  was  compelled  to  dissect  out  the 
entire  mass  with  the  knife,  which,  as  I  have  already  stated, 
required  three  or  four  minutes  for  its  completion,  when  the  flaps 
of  skin  were  trimmed  down,  and  the  wound  closed  by  sutures 
in  the  ordinary  way.  On  the  patient  being  restored  to  con- 
sciousness, he  complained  of  severe  smarting  pain  in  the  axilla, 
which  was  promptly  relieved  by  the  hypodermic  use  of  mor- 
phia, and  the  wound  dressed  with  warm  or  tepid  water,  and 
directed  to  be  continued  during  my  absence. 

On  the  day  following,  December  5th,  I  visited  the  patient 
and  found  him  tolerably  comfortable ;  wound  looking  well ;  had 
taken  a  liberal  amount  of  nourishment  during  the  day;  did  not 
complain  of  anything  in  particular,  only  he  could  not  sleep.  I 
thought  his  wakefulness  might  be  attributed  to  the  effects  of 
the  morphia,  as  he  remembered  the  exhibition  of  the  drug  had 
on  other  occasions  made  him  wakeful. 

On  December  8th  I  visited  the  patient  again,  and  found  him 
suffering  from  headache,  with  dry  tongue,  pulse  120,  and  no 
desire  for  food.  On  examining  the  wound,  I  found  a  portion  of 
the  posterior  flap  at  the  angle  of  the  axilla  had  commenced  to 
slough,  and  was  sending  forth  a  very  fetid  and  disagreeable 
odor.  I  removed  all  the  sutures  and  cleansed  the  wound  with 
a  few  syringefuls  of  carbolized  water,  and  ordered  the  dress- 
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ings  of  the  same  continued  until  the  disagreeable  odor  sub- 
sided, when  the  warm-water  dressings  could  be  resumed.  For 
the  febrile  symptoms  I  prescribed  quinia  sulph.,  grs.  iij ;  potass, 
chlor.,  grs.  x,  every  two  hours  until  four  portions  were  taken 
each. morning  while  the  febrile  symptoms  continued,  with  a  col- 
ocynth  and  calomel  pill  at  night  to  render  the  bowels  more 
soluble. 

On  December  11th  I  found  a  marked  improvement  in  all  the 
symptoms;  the  slough  had  separated,  and  the  wound  presented 
a  very  healthy  aspect;  the  appetite  was  improved,  and  the 
patient  had  been  very  much  refreshed  by  a  whole  night's  rest, 
and  continued  to  improve,  the  wound  healing  without  any 
further  trouble. 


Art.  II. — A  Case  of  Median  Perineal  Lithotomy  for  Chronic 
Cystitis.  Reported  by  J.  Cummings,  M.  D.,  of  Austin,  Texas, 
Member  of  the  Texas  State  Medical  Association  and  U.  S. 
Pension  Surgeon. 

Was  called  January  23,  1878,  to  see  W.  C,  aged  sixty- eight, 
in  the  country,  a  distance  of  seven  miles.  He  was  suffering 
intensely  with  frequent  desire  to  micturate,  always  attended  by 
violent  spasm  in  the  region  of  the  neck  of  the  bladder.  There 
was  also  considerable  tenderness  over  the  hypogastric  region. 
He  had  been  disposed  to  make  urine  frequently  and  with  difficulty 
for  many  years,  but  the  pain  and  soreness  over  the  bladder  had 
been  violent  only  about  two  weeks.  I  introduced  a  catheter, 
not  only  for  the  purpose  of  diagnosis,  but  hoped  that  some  relief 
would  follow.  Some  roughness  was  detected,  however  not  well 
defined ;  no  click  as  from  a  stone,  consequently  I  advised  him, 
after  administering  anodynes  and  diuretics,  to  come  to  town  as 
soon  as  he  could,  as  I  intended  to  administer  chloroform,  and, 
if  possible,  ascertain  the  cause  of  his  suffering.  There  was  no 
history  of  profuse  discharge  of  pus  at  any  time  previous  to  this 
attack.  He  had  had  slight  urethral  discharge.  In  about  ten 
days  he  came,  as  I  had  directed,  but  had  been  a  constant 
sufferer.     At  night  he  had  to  make  water  from  ten  to  twenty 
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times ;  apparently  the  pains  were  as  intense  as  with  a  woman  in 
labor.  He  was  extremely  prostrated  from  his  intense  suffering 
and  loss  of  sleep;  relief  from  anodynes  was  only  temporary; 
injections  into  the  bladder  did  him  no  good.  Assisted  by  Drs; 
Taylor,  Oarothers,  Bibb  and  Burt,  we  administered  chloroform, 
and  thoroughly  explored  the  bladder.  February  2d,  the  same 
roughness  referred  to  was  detected,  but  it  could  not  be  deter- 
mined positively  to  what  it  was  due.  None  of  us  were  satisfied 
of  the  existence  of  a  stone,  unless  encysted.  We  all  agreed 
that  there  existed  thickening  of  the  wall  of  the  bladder,  due  to 
chronic  cystitis.  The  prolonged  trouble  with  frequent  recur- 
rence of  the  spasm  of  the  sphincter  of  the  outlet,  together  with 
probable  general  muscular  contraction  of  the  vesicus,  evidently 
had  largely  to  do  with  this  thickening.  We  desisted  on  this 
occasion  from  further  proceeding,  as  we  did  not  detect  a  stone, 
neither  were  we  satisfied  of  the  real  condition.  He  expressed 
himself  as  being  very  much  disappointed,  because  nothing  had 
been  done  to  relieve  his  intense  suffering.  He  said  that  he 
would  rather  die  than  remain  longer  in  his  present  condition. 
The  exploration  gave  no  relief,  but  rather  added  to  his  dis- 
tress. The  symptoms  became  so  urgent  that  on  the  4th  of 
February  I  recalled  the  assistant  physicians,  Drs.  Taylor, 
Oarothers,  Bibb,  and  Burt,  when  we  determined  to  perform  the 
median  lithotomy  operation;  not,  however,  for  stone  (unless  we 
found  one  encysted),  but  to  give  the  bladder  rest  by  paralyzing 
the  sphincter  muscle  of  the  bladder,  and  remove  any  obstruc- 
tion at  the  outlet.  There  existed  on  the  posterior  wall  of  the 
bladder,  near  its  neck,  adhesive  bands  lying  transversely;  these 
were  evidently  what  had  been  felt,  and  gave  the  idea  of  a 
tumor  of  small  size,  or  a  stone  encysted.  The  propriety  of 
performing  the  operation  for  chronic  cystitis,  with  these  same 
bands,  was  fully  discussed  and  agreed  upon,  and  it  was  also 
thought  this  might  be  the  condition  existing.  The  coats  of 
the  bladder  were  very  much  thickened ;  all  were  satisfied  that 
the  case  was  simply  chronic  cystitis  with  its  results,  as  several, 
if  not  all,  present  introduced  their  index  finger  into  the  bladder 
and  explored  the  cavity  in  that  way  after  the  operation.  We  were 
all  anxious  to  observe  the  results,  whether,  if  relieved,  it  would 
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be  temporary  or  permanent.  None  present  were  aware  of  the 
operation  ever  having  been  performed  for  chronic  cystitis, 
although  it  has  been  suggested  that  this  proceeding  had  been 
recommended. 

I  would  be  glad  for  any  one  accessible  to  records  on  this  sub- 
ject to  communicate  through  this  Journal  anything  they  may 
find,  and  if  any  such  cases  have  occurred,  and  relief  or  otherwise 
has  followed,  to  let  the  profession  know.  We  would  like  to  be 
enlightened  on  this  very  important  subject — important  espe- 
cially to  old  men  suffering  from  inordinate  and  painful  micturi- 
tion. 

Four  months  have  elapsed  since  the  operation,  and  there  has 
been  no  recurrence  of  the  trouble.  From  indiscretion  in  walk- 
ing quite  a  distance  in  less  than  three  weeks  after  the  opera- 
tion, he  was  attacked  with  orchitis  of  one  testicle,  but  this  soon 
subsided,  and  he  has  become  a  hale,  hearty,  and  happy  man. 
Should  any  recurrent  symptoms  appear  in  the  future,  I  will 
report  to  this  Journal,  so  that  its  readers  may  be  apprised  of 
all  the  facts  in  this  case. 


Art.  III. — Injury  to  the  Skull  —  Dura  Mater  Lacerated  to  the 
Extent  of  Three  Inches  —  Brains  Protruded.  By  G.  W. 
Duncan,  M.  D.,  Franklin,  Ky. 

Thomas  Jenkins,  a  boy  six  years  old,  was  regarded  by  his 
friends  and  relations  as  a  prodigy  for  intelligence.  His  widowed 
mother  depicted  for  him  a  bright  future,  but  unfortunately  he 
was  kicked  by  a  colt  on  the  left  side  of  the  forehead  near  the 
edge  of  the  hair,  shattering  and  driving  in  the  bone.  The 
fracture  extended  three  inches  horizontally  and  two  inches  up- 
ward to  the  coronal  suture,  in  shape  like  a  large  tablespoon 
flattened.  On  the  floor  where  he  laid  was  a  pint  of  blood  mixed 
with  brains ;  at  the  place  where  he  fell  on  the  roadside  was 
also  blood  and  brains.  I  could  not  estimate  the  amount  lost  up 
to  this  time.  The  fragments  of  bone  were  elevated  and  removed, 
in  connection  with  other  extraneous  substances,  such  as  hair, 
dirt  and  gravel.     The  dura  mater  was  lacerated  to  the  full  extent 


46  CLINICAL   RECORDS. 

of  the  external  wound;  breathing  stertorous;  pulse  scarcely 
perceptible ;  total  insensibility  to  all  external  impressions. 
Having  cleansed  the  wound  and  applied  the  cold-water  dressing, 
I  left,  supposing  Tommy's  days  had  been  numbered.  Two  days 
afterward  he  still  lived;  was  unconscious;  breathed  heavily; 
pulse  more  regular  and  full.  On  removing  the  dressing,  found 
the  brain  protruding  half  the  size  of  a  goose  egg.  Cerebral 
hernia,  and  in  a  gangrenous  condition.  This  was  removed  to  a 
level  of  the  surrounding  bones ;  the  wound  redressed,  using 
adhesive  strips  and  bandage.  The  quantity  of  cerebral  sub- 
stance lost  from  first  to  last  was  estimated  at  four  ounces,  all 
from  the  left  hemisphere. 

Without  detailing  the  history  of  the  treatment  or  progress  of 
the  case,  I  will  simply  state  that  in  six  weeks  after  the  infliction 
of  the  wound  our  patient  was  able  to  walk  around  the  room, 
the  wound  (external  integuments)  almost  entirely  healed  up, 
with  every  prospect  of  complete  recovery  in  a  short  time. 

He  had  no  remembrance  of  what  had  occurred,  or  how  he 
got  hurt.  Except  a  slowness  in  speech  we  could  not  discover 
any  change  in  his  mind.  His  mother  thought  that  on  account 
of  the  amount  of  brains  lost  Tommy  would  be  only  serviceable  on 
the  farm.  A  gentleman  in  the  neighborhood,  who  taught  school, 
was  anxious  to  test  the  condition  of  his  mind,  and  he  influenced 
his  mother  to  send  him  to  school,  charging  nothing  for  tuition. 
Tommy  went  to  school  and  learned  very  fast,  and  at  the  end 
of  a  five  month's  session,  delivered,  in  splendid  style,  an  oration 
which  he  had  committed  to  memory. 

Two  months  elapsed  before  the  school  commenced  again,  and 
to  the  mortification  of  all  parties,  Tommy  had  forgotten  all  he 
had  learned.  But  more  wonderful  still,  he  remembered  all  that 
he  had  learned  previous  to  the  infliction  of  the  wound. 

Psycologically,  the  above  case  is  worthy  of  investigation  ^nd 
record.  The  young  man  is  still  living  in  our  county,  and  is  a 
worthy  citizen. 

He  has  a  slowness  of  speech ;  his  mind  is  treacherous,  but 
sufficient  to  transact  business  on  the  farm,  and  is  also  famous  in 
a  horse  trade,  a  striking  characteristic  of  his  father. 
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Art.  IV. —  The  Pathology  and  Treatment  of  Headache.  By 
Dr.  Day,  Clinical  Lecturer  in  the  Samaritan  Hospital,  Lon- 
don, England. 

Dr.  Day,  in  a  clinical  lecture  delivered  at  the  Samaritan  Hos- 
pital, considers  the  various  forms  of  headache,  and  their  appropri- 
ate methods  of  treatment.  Headache  occurs  in  cases  of  anaemia, 
and  in  hypersemia.  In  headache  from  cerebral  anaemia  the 
pain  is  referred  to  the  top  of  the  head,  which  often  feels  hot  and 
burning ;  whilst  in  headache  from  hypersemia  the  pain  is  frontal, 
throbbing,  and  bursting.  Dr.  Day  further  distinguishes  in  head- 
ache common  to  both  sexes  a  sympathetic  variety,  due  to  some 
eccentric  cause  of  irritation;  nervous  headache  caused  by  tem- 
porary derangement  of  the  nervous  centres;  and  neuralgic 
headache.  Headache  also  arises  from  menorrhagia,  and  from 
the  action  of  poisoned  blood  upon  the  nerve  centres;  organic 
headache  is  brought  about  by  morbid  changes  within  the  skull. 
Headaches  are  of  frequent  occurrence  in  children,  and  if  per- 
sistent are  very  significant,  and  should  invite  more  serious 
attention  than  a  similar  disorder  in  the  adult.  As  to  the  treat- 
ment of  headache,  Dr.  Day  advises  as  a  preliminary  step  a 
diligent  search  after  the  cause  of  the  disorder,  which,  when 
found,  should  be  removed  as  speedily  as  possible.  The  remedies 
to  be  used  are  tonic  or  calmative,  as  the  case  may  require.  If 
the  brain  be  over-excited,  bromides  of  potassium  and  ammonium, 
chloral  hydrate  and  morphia  as  a  hypodermic  injection  or  in 
other  form,  may  be  used.  The  morphia  combined  with  an 
infinitesimal  dose  of  atropia,  and  used  with  care,  has  been  found 
to  be  an  invaluable  remedy,  even  in  cases  of  organic  disease. 
In  nervous  headaches  a  stimulating  emetic  of  sulphate  of  zinc, 
mustard  or  ipecacuanha  will;  act  like  magic,  as  will  also  a 
mustard-leaf  at  the  back  of  the  neck,  the  feet  and  legs  being 
at  the  same  time  put  into  hot  water.  In  the  neuralgic  variety 
tonics  are  serviceable,  especially  cod-liver  oil,  phosphorus, 
quinine,  and  arsenic.  The  local  application  of  aconitina  oint- 
ment is  serviceable  in  that  form  known  as  brow  ague.  As  a 
general  treatment  it  is  recommended  to  elevate  the  head  at 
night,  and  to  make  use  of  a  hard  pillow.  In  every  case  the  first 
principle  to  inculcate  is  rest. — Brit.  Med.  Jour. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


District  Medical  Society  of  Northwest  Arkansas, 

At  the  meeting  of  the  District  Medical  Society  of  Northwest 
Arkansas,  which  held  its  second  semi-annual  meeting  at  this 
place  on  the  11th  and  12th  of  June  last,  W.  B.  Welch,  M.  D., 
of  Boonesboro,  Ark.,  read  the  following  report  on  Progress  of 
Medicine: 

Mr.  President  and  Gentlemen, — The  pathology  and  patho- 
logical anatomy  of  the  nervous  centres  have  at  all  times,  in  the 
history  of  medicine,  received  much  attention,  and  the  best 
efforts  of  th^  greatest  workers  in  medicine  have  been  and  are 
still  directed  to  their  elucidation.  In  many  respects  the  com- 
plex structures  contained  in  the  cranium  still  remain  to  us  a 
terra  incognita,  but  the  recent  labors  of  Ferrier,  Hitzig,  Noth- 
nagel,  Charcot,  Bastian,  and  others  have  done  much  to  remove 
the  obscurity  which  rested  on  this  department  of  medicine. 
Neuro- pathology  has  lately  stepped  far  in  advance  of  the  posi- 
tion in  which  Flourens  left  it.  He  said  "  a  lesion  of  the  encepha- 
lon  which  causes  loss  of  station  and  locomotion  is  situated  in 
the  cerebellum;  that  which  determines  general  and  universal 
convulsions  is  situated  in  the  medulla  oblongata;  and  if  the 
symptoms  be  simply  stupor  or  loss  of  perception  or  intelligence, 
the  lesion  is  situated  in  the  cerebral  hemispheres."  Cases  have 
been  for  a  long  time  on  record  which  oppose  these  conclusions, 
yet  no  very  important  advance  was  made  toward  localizing  cer- 
ebral lesions  until  the  discovery  that  the  centre  for  communi- 
cating our  thoughts  by  language  was  at  or  near  the  third  left 
frontal  (Broca's)  convolution.  It  is  now  known  that  lesions 
in  or  encroaching  upon  this  convolution  cause  the  condition 
which  we  denominate  aphasia.  There  are  difficulties  existing 
in  cerebral  pathology,  when  we  come  to  trace  from  the  symp- 
toms the  special  locality  of  cerebral  lesion,  which  obtain  to  so 
great  an  extent  in  no  other  organ.  Among  them  are  its  great 
sensitiveness  to  small  degrees  of  pressure,  the  conditions  of 
anaemia  or  hyperaemia  as  modified  by  fluids  of  the  sub-arachnoid, 
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perivascular  spaces  and  lymph  channels,  the  peculiarity  of  its 
vascular  supply,  and  in  the  presence  of  coarse  lesions,  the 
surrounding  oedema  and  reactive  irritation  necessarily  involving 
parts  more  or  less  remote  from  the  special  lesion;  and  this 
ensemble  of  symptoms  is  so  confused  that  in  most  instances  we 
are  unable  to  localize  the  lesion. 

Eecent  experiments  of  Ferrier  upon  the  cerebral  cortex  of 
the  monkey  seem  to  demonstrate  that  contrary  to  previous  opin- 
ion there  are  motor  centres  in  the  cortex  or  convolutions,  and 
since  attention  has  been  directed  to  this  fact  many  cases  of 
brain  lesion,  traumatic  and  spontaneous,  have  been  observed 
and  reported,  all  tending  to  establish  the  fact  that  a  certain 
portion  of  the  cerebral  cortex,  viz.,  the  convolutions  bordering 
the  fissure  of  Rolando,  gives  origin  to  movements  when  irri- 
tated or  damaged  by  destructive  lesions.  Other  portions  of  the 
cerebral  cortex  have  thus  far  failed  to  exhibit  these  phenomena, 
and  therefore  this  special  portion  of  the  convolutions  upon  the 
lateral  vault  of  the  cranium  have  received  the  title  of  the  "  mo- 
tor zone."  Of  course  we  would  not  imply  that  no  other  portion 
of  the  cerebral  mass  underlying  this  region  transmits  motor  im- 
pulses, or  originates  some  of  them,  which  has  long  been  known. 
We  have  now  to  do  only  with  the  gray  matter  of  the  convo- 
lutions. 

Excitations,  and  therefore  disease,  of  portions  of  the  cortex 
referred  to  as  the  "motor  region"  produce  localized  movements 
of  the  face,  and  destructive  lesions  of  a  greater  portion  result 
in  paralysis.  These  movements  as  well  as  the  paralysis  are 
crossed.  General  excitation  of  the  region  produces  convul- 
sions of  an  epileptic  character  also  crossed.  The  excitations 
may  be  so  localized  that  only  certain  muscles  or  groups  of 
muscles  respond,  as  for  instance  those  of  the  eye,  the  lips, 
the  zygoma tici,  or  those  of  the  arm  or  leg.  As  a  very 
strong  proof  of  the  reality  of  this  motor  influence  as  existing 
in  the  cortex  bordering  the  fissure  of  Holando,  it  is  found 
that  lesions  of  this  part  of  the  brain  surface  of  some  standing,  as 
to  time,  result  in  descending  sclerosis  of  the  conducting  matter 
of  the  brain  and  spinal  cord,  while  similar  lesions  existing 
in  other  portions  of  the  cortex  have  no  such  consequences. 
7 
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Such  we  know  are  the  consequences  to  the  white  conductors  of 
motor  impulses  when  other  motor  centres  with  which  they  are 
in  relation  fail  to  be  functional  for  a  considerable  time. 

In  most  cases  of  hemiplegia  from  lesions  of  the  great  central 
ganglia  the  paralysis  is  complete,  and  affects  the  face,  leg  and 
arm  together;  but  in  paralysis  from  local  lesion  of  the  cortex, 
it  may  affect  the  face  only,  or  the  leg  or  arm,  or  the  leg  or  arm 
without  the  face.  In  cortical  paralysis  there  is  generally  a 
primitive  contracture  to  be  followed  by  paralysis  and  flaccidity ; 
while  in  hemiplegia  from  lesion  in  the  motor  ganglia,  con- 
tracture follows  the  paralysis  after  it  has  existed  for  months  or 
years. 

Partial  epilepsies,  or  unilateral  spasms  epileptic  in  character, 
have  lately,  in  numerous  autopsies,  been  shown  to  have  been 
caused  by  lesions  in  .the  cortical  centres.  A  variety  of  epilepsy 
commencing  by  an  aura  in  one  limb,  or  in  one  side  of  the  face 
or  body,  is  generally  caused  by  a  discharging  lesion  located  in 
the  opposite  cortical  motor  region.  Oases  in  which  autopsies 
disclosed  lesions  of  this  centre  in  which  the  symptoms  in  life 
had  pointed  them  out,  have  now  become  so  numerous,  and  are 
accessible  to  all,  that  I  should  only  trespass  upon  your  time 
and  tax  your  patience  were  I  to  mention  them.  But  you  may 
well  ask,  has  there  resulted  any  gain  in  our  therapeutics  of 
brain  disease  from  this  advance  in  pathology  ?  It  would  be  a 
source  of  great  pleasure  to  me  to  be  able  to  say  our  therapeutic 
resources  kept  even  pace  with  these  advances  in  other  depart- 
ments of  medicine,  but  they  do  not.  Therapeutics  in  this  case 
halt  lamely  behind  pathology  and  semiology,  and  probably  is 
destined  ever  to  remain  so.  This  much  may  be  said  though, 
that  in  a  unilateral  epilepsy  we  should  not  address  our  local 
treatment,  whatever  it  may  be,  to  the  region  of  the  medulla 
oblongata;  and  at  least  in  one  case  (" Lancet,"  July  7,  1877,) 
M.  Lucas  Champonniere  detailed  to  the  French  Academy  of 
Medicine  "how  he  had  solved  the  problem  of  employing  cere- 
bral localizations  for  using  the  trephine;  the  commencement  of 
his  studies  being  the  success  he  had  in  a  case  where  there  was 
paralysis  of  some  of  the  muscles  of  the  right  upper  extremity 
with  aphasia.     The  patient,  who  had  no  external  signs  of  a 
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fracture,  was  trephined  almost  at  a  venture,  with  the  idea  of 
lesion  of  cortex  of  left  hemisphere,  and  recovered  completely." 

"What  are  termed  the  cortical  centres  occupy  a  space  limited 
to  the  vault  of  the  cranium,  and  all  the  convolutions  which  form 
them  are  grouped  around  the  fissure  of  Rolando,  and  immedi- 
ately below  the  anterior  half  of  the  parietal  bone.  The  method 
of  finding  it  is  thus  described  by  M.  Champonniere.  It  is  known 
that  in  man  the  fissure  of  Rolando  commences  fifty-three  milli- 
metres behind  the  bregma.  Fifty-five  millimetres  (about  26 
inches)  are  to  be  measured  behind  it  and  marked  on  the  skull. 
Next  we  must  measure  behind  the  external  orbitar  process  a 
horizontal  line  seven  centimetres  (about  2f  inches)  long,  and 
erect  a  line  at  right  angles  to  its  extreme  edge  three  centi- 
metres (about  1J-  inch)  long;  and  the  point  thus  found  will 
correspond  to  the  fissure  of  Rolando.  If  between  these  two 
points  we  mark  off  on  the  integument  a  straight  line,  we  obtain 
the  line  of  Rolando;  and  if  the  trephine  be  applied  exactly  over 
this  line  the  fissure  of  Rolando  (and  of  course  the  cortical  motor 
centres)  is  invariably  found.  These  measurements  are  some- 
what less  for  the  female. 

The  correct  pathology  of  cerebral  suffering  has  only  very 
lately  been  developed  through  the  labors  of  Huebner  and 
Cohnheim.  For  an  accurate  understanding  of  this  class  of 
lesions  and  their  causes,  it  is  necessary  that  the  anatomy  of 
the  minute  cerebral  arteries,  or  at  least  their  distribution,  should 
be  understood.  The  gray  cortical  substance  of  the  brain,  and 
the  white  medullary  substance  connected  with  it,  as  far  as  the 
roof  of  the  ventricles,  is  supplied  by  blood  vessels  on  a  widely 
different  plan  from  that  which  exists  in  the  white  substance  at 
the  base  and  in  the  large  ganglia,  which  lie  above  it  and  form 
the  floor  of  the  ventricles.  The  basilar  and  carotid  arteries, 
circle  of  Willis,  and  nearly  an  inch  at  the  origin  of  the  anterior, 
middle  and  posterior  cerebral  arteries  of  the  basal  region,  give 
off  small  arteries  of  less  than  one  half  mm.  in  diameter,  in  a 
perpendicular  direction,  which  penetrate  directly  into  the 
nervous  substance,  then  branch,  and  as  so-called  "  terminal  arte- 
ries," without  receiving  collateral  branches,  break  up  in  the  gan- 
glia into  capillaries  and  pass  into  the  smaller  veins.  But  from  the 
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point  where  these  basal  arteries  attain  the  surface  of  the  gray 
substance  they  run  for  long  distances  in  the  pia  mater  without 
giving  any  large  arteries  to  the  brain,  but  dividing  in  the  pia 
mater  no  longer  in  three,  but  in  two  terminations,  break  up  into 
constantly  smaller  arteries,  which  mutually  distribute  numerous 
collaterals,  and  thus  form  a  network  by  which  not  only  the  several 
branchlets  of  a  main  branch,  but  the  various  main  arteries  are 
put  in  connection  with  each  other.  Thus  in  this  (the  cortical  and 
supra-ventricular  regions)  the  anastomotic  or  collateral  arterial 
system  prevails,  while  in  the  basal,  ganglionic  and  infra-ven- 
tricular regions,  the  terminal  system  prevails.  Then  from  this 
superficially  spread  network  of  the  pia  mater  very  small,  in  fact 
already  capillary,  vessels  penetrate  the  brain  substance  in  the 
cortical  region.     (Huebner  in  Ziemsaen,  Vol.  xii). 

We  thus  have  an  anatomical  substratum  for  the  frequency  of 
embolisms  in  the  basal  arteries  and  their  immediate  branches ; 
also  a  satisfactory  reason  why  embolic  processes  occur  so  rarely 
in  the  portion  of  the  cerebrum  above  the  ventricles.  That 
embolisms  occur  in  certain  of  the  basal  vessels  with  especial 
frequency,  is  a  fact  taught  us  by  clinical  experience  and  the 
result  of  autopsies.  Emboli  are  carried  much  oftener  in  the 
left  carotid  than  in  the  right,  which  is  explained  by  the  differ- 
ence in  the  angle  at  which  the  innominate  is  given  off  from  the 
aorta.  It  very  rarely  happens  that  these  emboli  are  arrested 
below  the  circle  of  Willis,  and  in  a  large  majority  of  cases  they 
are  swept  into  the  vessel  which  forms  the  direct  prolongation  of 
the  carotid,  the  artery  of  the  fissure  of  Sylvius.  Thus  is  ex- 
plained the  great  frequency  of  cases  of  aphasia  with  right  hem- 
iplegia, which,  in  most  cases,  is  the  expression  of  an  embolic 
process  in  the  left  Sylvian  artery. 

Cerebral  softening,  especially  red  softening,  has  long  been 
regarded  as  a  termination  of  an  inflammatory  process;  but 
later  and  more  exact  investigations  have  shown  it  to  be,  in  all 
its  phases,  red,  yellow,  or  white,  a  consequence  of  embolism. 
Should  an  embolus  lodge  in  one  of  the  network  of  arterioles  of 
the  anastomotic  or  collateral  system,  in  most  instances  no  per- 
manent injury  to  the  brain  would  occur.  The  very  numerous 
communicating  vessels  on  the  distal,  as  well  as  on  the  proximal, 
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side  of  the  embolus  would  amply  supply  the  invaded  cerebral 
territory  with  blood,  and  thus  the  effect  would  be  slight  and 
transient.  But  we  have  seen  that  when  an  embolus  occupies 
one  of  the  "terminal  arteries,"  it  must  necessarily  produce  a 
necrobiosis  or  hemorrhagic  infarction.  The  lumen  of  the  arte- 
rioles beyond  the  embolus  may  become  filled  with  venous  blood 
by  reversal  of  the  current  through  the  capillaries  (haemorrhagic 
infarction),  which  is  the  pathological  basis  of  the  red  softening, 
or  the  engorgement  may  fail  to  occur,  and  thus  a  whitish,  yel- 
low, or  white  color  be  given  the  affected  mass.  In  any  event, 
absence  of  nutrient  supply  in  the  cerebral  territory  normally 
nourished  by  the  plugged  arteriole  is  followed  by  softening  of 
the  nervous  matter  within  its  bounds,  and  thus  results  a  circum- 
scribed diffluent  mass,  colored  more  or  less  as  the  haemorrhagic 
infarction  may  have  tinged  it;  also  less  and  less  colored  as  the 
time  has  been  longer  since  the  occurrence  of  the  embolism ;  the 
symptoms  during  life  having  been  such  as  pointed  to  an  arrest 
of  function  (be  it  that  of  conduction  or  origination),  which  be- 
longed, while  in  a  state  of  integrity,  to  the  necrobiotic  mass. 
If  symptoms  of  a  character  commonly  denoting  inflammation 
at  any  time  during  the  course  of  such  a  case  come  up  (and  they 
are  very  rare),  they  are  due  to  the  reactive  irritation  and  col- 
lateral oedema  in  the  environing  tissues,  and  are  never  the 
cause  of  the  softening.  The  results  of  inflammation  of  the 
cerebral  substance  are  resolution  and  suppuration,  and  if  of  the 
interflbrillar  areolar  tissues,  hyperplastic  thickenings  and  indu- 
rations. 

If  we  do  not  derive  any  advantage  in  a  therapeutic  sense 
from  a  correct  knowledge  of  the  pathology  of  these  cases,  we  at 
least  spare  our  unfortunate  patients  the  inconvenience,  if  not 
injury,  which  results  from  an  improper  appreciation  of  the 
lesion,  and  spare  the  infliction  of  painful  counter-irritations, 
drastic  purgations,  and  ultimately  phosphorizing,  strychniaizing, 
and  electrizing  him  under  circumstances  in  which  all  these 
resources  are  powerless  for  good,  yet  capable  of  doing  much 
harm.  I  regard  it  of  fully  as  much  importance  to  our  patients 
that  we  should  know  what  not  to  do  as  what  should  be  done  ; 
and  if  there  be  any  single  thing  in  the  practice  of  the  present 
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generation  of  medical  men  more  to  be  reprobated  than  another, 
it  is  the  diligence  and  pertinacity  with  which  medicines  are 
thrown  into  the  stomachs  of  our  patients  at  the  dictation  of  so- 
called  authorities,  reaching  out  continuously  for  a  cure,  hope- 
less and  impossible,  from  the  very  nature  of  the  case.  Would 
we  stop  to  reflect  and  bring  to  bear  upon  the  resources  of  the 
organism  and  the  limits  of  its  reparative  forces  our  own  reason, 
and  give  less  attention  to  hoary  authorities,  our  patients  might 
be  the  gainers  and  our  practice  more  satisfactory  to  ourselves. 
The  theory  in  reference  to  the  causation  of  infectious  diseases 
now  so  prominent  in  the  more  advanced  medical  minds  of  the 
world  should  claim  notice  at  our  hands.  We  have  reference  to 
the  so-called  "  germ-theory  "  of  disease.  Now  there  is  nothing 
especially  new  in  the  suggestion  itself,  for  more  than  once  in 
the  last  and  present  centuries  kindred  suggestions  have  been 
made  and  advocated  for  a  time,  and  then  passed  into  the  mass 
of  forgotten  lore.  Not  to  mention  others,  I  may  refer  to  the 
works  of  Sir  Henry  Holland ;  his  "  Medical  Notes  and  Ee- 
flections,"  in  which,  under  the  heading  of  the  "Animalcular 
Theory  of  Disease — referring  to  Cholera  Asiatica" — he  discusses 
the  probability  of  a  particular  contagium  vivum.  We  now 
have  the  same  arguments  used  in  reference  to  low  forms  of  veg- 
etable life,  under  the  names  of  bacteria,  microzymes,  monads, 
etc.,  as  being  the  essential  factors  in  the  genesis  of  all  conta- 
gious and  infectious  fevers,  and  occupying  the  faith  and  atten- 
tion of  the  profession  almost  to  the  exclusion  of  all  previous 
hypotheses.  And  it  can  not  be  denied  that  the  progress  and 
decline  of  this  class  of  diseases  are  more  in  consonance  with 
such  an  existent  materies  morbi  than  any  other  causative  in- 
fluence which  the  prolific  mind  of  the  theorist  has  yet  elabo- 
rated. Diseases  of  the  class  sometimes  called  zymotic  (accord- 
ing to  the  fermentative  theory  of  the  great  German  chemist, 
Liebig),  consisting  of  the  contagious  eruptive  fevers  proper — 
typhus,  typhoid,  relapsing,  yellow,  and  malarial  fevers,  pyae- 
mia, septicaemia,  etc.,  and  doubtless  others  yet  to  be  added  as 
our  knowledge  of  infective  processes  increases — constitute  the 
very  important  ailments  of  which  modern  pathologists  would 
explain  the  cause  by  referring  them  to  the  entrance  into  the 
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blood  of  some  intangible  vitalized  germs  (each  disease  being 
set  up  by  its  special  variety),  which  contagia  viva  find  in  the 
human  organism  a  nidus,  where  they  pass  through  the  periods 
of  growth,  maturity,  decline,  and  death  contemporaneously  with 
the  diseased  process  which  their  presence  develops.  These  germs 
set  up  disease  in  the  organism  by  gaining  entrance  into  the 
fluids  of  the  animal  body.  Some  are  carried  about  in  the  air 
we  breathe  and  enter  the  blood  through  the  lungs ;  others  may 
be  taken  into  the  stomach  with  food  or  drink,  and  work  out  their 
allotted  role. 

In  order  to  meet  the  requirements  of  the  various  forms  of 
infectious  diseases,  it  becomes  necessary  to  suppose  that  some  of 
these  reproduce  themselves  in  the  human  system,  ad  infinitum, 
and  generate  contagia  proper,  leaving  the  subject  in  a  condition 
of  immunity  as  to  a  future  attack  of  the  same  kind,  because  of 
some  supposed  morphological  change  in  the  tissues  or  their 
modes  of  formation  inconsistent  with  a  renewal  of  the  disease, 
process — an  innocuity  from  that  special  germ.  These  are  the 
contagious  eruptive  fevers  in  which  syphilis  may  be  included. 
That  others  reproduce  the  germ,  not  in  a  fit  state  to  set  up  dis- 
eased action  in  a  healthy  body,  but  that  these  germs  passing  out 
of  the  diseased  body  (commonly  by  intestinal  secretions  and 
discharges),  have  to  pass  through  other  stages  of  development 
outside  the  body  before  they  can  produce  their  specific  effects  on 
the  human  organism ;  and,  after  a  lapse  of  time,  on  being  taken 
in  with  our  food  or  drink,  set  up  there  the  same  series  of  dis- 
ease processes  as  did  their  parent  germs.  These  are  not  com- 
municable through  the  atmosphere,  nor  through  animal  fluids 
in  contact  with  vascular  surfaces,  but  must  needs  find  a  nidus 
on  the  gastro- intestinal  surface  to  prepare  them  for  their 
destroying  work.  Such  are  denominated  miasmatic  contagious 
diseases.  Such  are  cholera  Asiatica,  typhoid  fever,  etc.  The 
genetic  germ  of  the  third  class  has  origin  externally  to  the 
animal  body.  It  is  not  necessary  for  their  reproduction  that 
they  be  received  into  a  higher  organism ;  they  may  vegetate  for 
indefinite  periods,  and,  indeed,  with  phases  of  development  that 
may  follow  in  rythmical  order.  As  for  these,  it  is  not  known 
that  the  germs  reproduced  in  the  system  can  be  conveyed  to 
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other  men  and  infect  them,  or  that  they,  after  escaping  from  the 
body,  can  reproduce  themselves  further.  These  are  purely 
miasmatic  diseases,  and  include  the  malarial  fevers.  You  will 
observe  that  the  hypothesis  is  broad  enough  in  its  scope  to 
include  all  diseases  of  this  character  at  present  known  to  us, 
and  in  the  absence  of  a  more  plausible  and  satisfactory  theory, 
may  for  the  present  claim  our  support,  more  especially  since  a 
treatment,  legitimately  based  upon  such  a  theory,  has  probably 
given  to  the  therapeutist  the  best  results.  Besides  the  accuracy 
with  which  the  germ  theory  of  infectious  diseases  dove-tails 
with  the  history,  course,  and  self- limited  character  of  these  ail- 
ments, certain  investigations  have  adduced  very  strong  evidence 
as  to  the  actual  influence  of  germs  in  many  instances.  We 
have  the  disposition  to  offer  you  only  one  experiment  in  this 
direction.  It  has  been  shown  from  the  experiments  of  Klebs 
and  Kegel  that  the  injection  of  blood  of  cattle  suffering  with 
splenic  fever  which  contains  the  rod-like  bacteria,  thought  to 
be  peculiar  to  that  disease,  into  healthy  animals,  invariably  pro- 
duces the  disease;  but  if  this  poisoned  blood  be  filtered  through 
unglazed  porcelain,  thus  removing  the  bacteria,  no  such  results 
follow.  We  can  see  no  difficulty  in  the  idea  of  low  forms  of 
vegetable  life  gaining  the  blood  and  tissues  of  living  animals, 
when  we  find  them  infected  by  parasites  of  an  animal  nature 
imbedded  in  their  tissues.  The  cysticercus  cellulosus  in  the 
tissues  of  the  pig  (so-called  "  measly  pork  ")  is  the  larval  state 
of  the  tenia  solium,  and  finds  in  the  human  intestine  a  bed  for 
its  further  development  and  propagation  of  species.  We  are 
not  unfamiliar  with  the  fact  that  the  trichini  spiralis  infects  the 
muscular  tissues  of  man,  producing  a  painful  and  sometimes 
fatal  disease — trichiniasis.  We  can  not  deny  the  possibility  of 
an  infection  of  the  human  body  by  low  forms  of  vegetable  life; 
call  them  fungi,  bacteria,  micrococci,  mycrozymes,  spiralse,  or 
what  you  will.  Animal  germs  are  known  to  traverse  the  blood 
vessels  or  lymph  channels  and  find  a  nidus  in  the  most  delicate 
and  important  tissues.  We  conclude  then  that  the  germ 
theory  of  disease  remains  to  be  proven,  but  that  it  has  a  weight 
of  evidence  and  plausibility  in  its  behalf  worthy  of  our  atten- 
tion, and  should  be  held  for  the  present  as  correct  until  other- 
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wise  proven,  and  the  true  etiological  factor  of  so-called  zymotic 
diseases  demonstrated.  There  is  at  least  safety  in  this  to  our 
patients;  we  will  not  attempt  to  jugulate  the  disease;  we  will 
eschew  the  "  nimia  crura  medici,"  unless,  peradventure,  some  of 
you  discover  the  necessary  germicides,  and  use  all  our  efforts  to 
help  our  patients  to  outlive  the  germs  which  ride  the  rounds  in 
their  blood  corpuscles  and  feed  upon  their  protoplasm. 

Progressive  medicine  has  in  recent  years  taken  the  disease 
we  call  pneumonia  from  the  class  of  local  diseases  and  placed  it 
in  the  list  of  essential  and  therefore  infectious  fevers.  I  know 
it  still  holds  its  place  in  nosological  catalogues,  and  is  spoken  of 
by  most  medical  men  as  an  inflammation.  I  refer  to  lobar 
pneumonia;  the  croupous  pneumonia  of  Continental  Europe 
having  no  reference  to  the  catarrhal  form,  or  the  pulmonary 
inflammations  resulting  from  embolic  processes.  If  in  this  dis- 
ease we  have  an  essential  fever  with  pulmonary  localizations,  it 
behooves  us,  as  medical  men,  to  grasp  the  essential  nature  of  it 
and  entertain  just  views  of  its  pathology;  for  we  have  much  to 
do  with  it  as  practitioners  of  medicine.  The  doctrine  to  which 
I  refer  is  formulated  thus  (by  "  Jurgensen  in  Ziemssen's  Cyclo- 
paedia," Vol.  V,p.  144):  "Croupous  pneumonia  is  a  constitutional 
disease,  and  is  not  dependent  upon  a  local  cause.  The  pulmon- 
ary inflammation  is  merely  the  chief  symptom,  and  the  morbid 
phenomena  are  not  due  to  the  local  affection.  The  hypothesis 
of  a  morbific  cause  is  indispensable.  Croupous  pneumonia  be- 
longs to  the  class  of  infectious  diseases." 

These  would  have  been  very  startling  propositions  when  I  was 
first  a  student  of  medicine,  and  indeed  for  many  years  since ; 
but  now  I  think  the  weight  of  evidence  in  their  favor  is  con- 
vincing, and  am  therefore  prepared  to  accept  them.  This  is 
not  exclusively  a  German  view  of  the  case.  Austin  Flint  is  an 
American  teacher  of  this  doctrine,  not  to  mention  others  of 
European  and  American  fame.  And  to  show  that  it  is  not  a 
doctrine  of  very  recent  date,  I  may  state  that  Dr.  William  H. 
Draper,  in  1866,  read  a  paper  to  the  Academy  of  Medicine  of 
New  York,  on  the  treatment  of  pneumonia,  in  which  he  main- 
tained that  "pulmonary  lesion  is  a  sequence,  in  point  of  time, 
of  the  pyrexia ;  that  it  represents  a  conservative  process,  by 
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which  a  materies  morbi  is  eliminated  from  the  circulation,  and 
that  there  is  presumptive  evidence  of  a  specific  poison  in  the 
blood  of  persons  suffering  from  this  disease.  These  consider- 
ations certainly  lend  support  to  the  theory  that  pneumonia  is 
something  more  than  a  local  disease,  and  is  rather  an  essential 
fever,  having  a  characteristic  lesion  like  small-pox  or  typhoid 
fever."     (Bui.  N.  Y.  Acad.  Med.,  Vol.  II,  1866). 

Most  of  us,  it  is  true,  have  been  treating  pneumonia  as  if  it 
were  a  pulmonic  fever  for  several  years,  but  many  have  not  yet 
left  off  regarding  it  a  typical  phlegmasia,  and  over  it  the  bleed- 
ers and  the  anti- bleeders  have  had  their  most  heated  contests. 
We  will  give  some  of  the  reasons  for  the  faith  that  is  in  us  as 
regards  pulmonic  fever.  We  think  this  name,  given  by  Flint 
("Medical  Record,"  Vol.  XII,  No.  28,  p.  443),  meets  present 
pathological  requirements,  and  shall  use  it.  The  common  peo- 
ple have  long  called  the  disease  "lung  fever,"  and  their  crude 
conceptions  were  in  their  day  "  wiser  than  we  had  builded." 

1st.  Acute  pulmonic  fever  is  never  developed  by  any  agencies 
of  an  extrinsic  character  acting  upon  the  lung.  Contusions, 
however  severe,  penetrating  wounds,  nor  foreign  bodies  in  the 
air  passages  ever  lead  to  it.  In  states  of  the  air  passages  which 
we  call  catarrhal,  local  effects  in  certain  lobules  may  occur,  but 
they  fail  to  meet  the  characteristics  of  the  local  lesion  in  lung 
fever;  croupous  pneumonia  never  results  from  a  bronchitic 
process.  Jurgensen  is  not  too  strong  in  his  assertion  that 
"croupous  pneumonia  can  no  more  be  produced  by  the  ordinary 
excitants  of  inflammation  than  can  the  distinctive  intestinal 
lesions  of  typhoid  fever." 

A  cause  for  pulmonic  fever  can  not  be  demonstrated,  but  the 
same  is  predicable  of  malarial  fevers,  which  hold  undisputed 
position  as  essential  fevers.  At  different  periods  and  places 
this  disease  has  prevailed  epidemically.  I  need  only  to  call  to 
your  remembrance  the  prevalence  and  excessive  fatality  of  pul- 
monic fever  in  Northwest  Arkansas,  and  in  fact  all  over  the 
Union  in  the  winter  and  spring  of  1875.  How  often  does  the 
history  of  the  disease  report  it  as  prevailing  epidemically  in  a 
so-called  typhoid  form?  Now  we  know  that  all  diseases  which 
prevail  epidemically  are  constitutional  or  essential,  and  there- 
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fore  infectious.  Probably  no  other  febrile  disease  is  initiated 
by  so  declared  a  chill  or  rigor  as  pneumonic  fever,  unless  it  be 
a  malarial  fever.  Within  twenty-four  hours  or  less  after  this 
rigor,  the  temperature  and  pulse  rate  will  indicate  as  high  a 
grade  of  pyrexia  as  at  any  time  in  the  progress  of  the  disease ; 
but  at  this  time  the  local  pulmonary  lesion  is  often  hardly 
perceptible  to  physical  examination,  and  the  frequency  of  res- 
piration, though  increased,  never  at  this  stage  becomes  as 
frequent  as  in  the  latter  part  of  the  disease.  If  the  febrile 
symptoms  were  only  symptomatic  of  a  local  lung  inflammation, 
these  pyrexial  symptoms  should  increase  or  diminish  as  the 
pulmonary  exudation  is  greater  or  less,  but  such  is  not  the  case. 
In  all  cases  which  recover,  when  secondary  lesions  have  not 
occurred,  a  rapid  and  characteristic  defervescence  occurs,  while 
the  local  pulmonary  exudation  remains  unabated,  as  clearly 
shown  by  physical  examination  and  the  continued  frequency  of 
respiration.  In  fact  it  would  seem  that  in  these  cases  the  system 
had  been  relieved  of  materies  morbi  by  this  croupous  deposit  in 
the  lung.  Thus  we  see  that  during  the  whole  course  of  this 
fever  there  is  no  constant  relation  between  the  local  and  the 
febrile  symptoms,  nor  dependence  of  the  one  upon  the  other. 
We  find,  in  the  prodromal  stage,  fever  without  commensurate 
local  affection,  and  in  the  regressive  stage,  more  or  less  extensive 
local  affection  without  fever.  Hence  are  we  not  justified  in 
concluding  that  no  causal  relation  exists  between  them  ? 

Pulmonic  fever  runs  a  definite  course,  while  no  local  lesion 
presents  a  career  so  definitely  limited  in  point  of  time.  We 
are  at  once  ready  to  admit  that  typhoid  fever  is  a  self- limited 
disease,  and  that  it  may  terminate  in  recovery  in  the  third  or 
fourth  week,  or  longer.  Why  then  may  not  the  same  law  apply 
to  pulmonic  fever  if  there  be  a  defervescence  in  all  uncompli- 
cated cases  from  the  sixth  to  the  ninth  day?  The  fact  is,  the 
medical  mind  has  been  held  subject  to  the  idea  tbat  pneumonia 
was  the  most  typical  of  the  phlogmasise ;  was  the  representative 
disease  of  its  nosological  class.  I  can  well  recollect  in  the 
earlier  years  of  my  practice  what  faith  I  had  in  the  resolvent 
treatment  of  pneumonia,  the  classical  treatment  by  tart,  emetic, 
calomel  and  opium.     I  saw  my  patients  go  on  in  the  disease 
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under  this  treatment  from  seven  to  nine  or  ten  days,  when  at 
one  of  my  morning  calls,  I  would  find  the  pulse  near  the  normal, 
the  skin  cool  and  soft  (we  had  no  clinical  thermometers  then), 
and  my  patient  in  all  respects  much  better,  and  looking  at  his 
gums  and  taking  a  sniff  at  his  breath  (which  in  view  of 
ptyalism  I  have  been  doing  at  each  visit  for  the  last  four  or  five 
days)  I  would  get  the  mercurial  fetor  and  invariably  be  thankful 
for  the  great  power  of  mercury  in  pneumonia.  Now  I  know 
that  the  defervescence  was  not  because  of  the  mercury,  but  it 
was  the  natural  termination  of  a  disease  process — the  organism 
having  rid  itself  of  one  materies  morhi  by  the  copious  pulmo- 
nary exudation,  permitted  another — the  mercury — to  assert 
itself. 

Pulmonic  fever  assimilates  the  essential  fevers,  and  differs 
from  the  local  inflammations  in  that  where  its  career  is  ended 
there  is  no  tendency  to  a  relapse.  Dr.  Flint  says,  "in  a  large 
number  of  recorded  cases,  I  have  not  a  single  case  of  relapse 
noted,  and  I  can  not  recall  an  instance  in  my  unrecorded  experi- 
ence." The  forms  of  disease  called  chronic  pneumonia  or  fibroid 
phthisis  are  declared  to  be  anatomically  distinct  from  pulmonic 
fever;  and  the  German  doctrine,  so  stoutly  upheld  by  Neimeyer, 
that  phthisis  proper  is  a  sequel  of  acute  pneumonia,  is  not 
supported  by  clinical  observation,  and  the  pathology  of  this 
disease,  so  lucidly  set  forth  by  Lsennec  near  half  a  century  ago, 
somewhat  modified,  again  holds  sway  as  the  true  doctrine  of 
phthisis  pulmonalis. 

The  influence  of  certain  remedies  upon  pulmonic  fever 
furnishes  strong  ground  for  the  doctrine  we  are  attempting  to 
elaborate.  And  here  we  find  the  physicians  of  the  present  day 
more  nearly  in  accord,  for  no  one  treats  the  disease  antiphlo- 
gistically,  according  to  the  old  acceptation  of  that  term,  and 
many  who  regard  the  disease  as  a  local  pulmonary  inflammation 
are  found  giving  their  patients  food,  quinine,  carb.  ammonia, 
etc.  It  is  not  our  purpose  to  enter  into  the  discussion  of  the 
therapeutics  of  this  disease,  only  so  far  as  it  hinges  upon  its 
essential  nature.  It  is  now  an  admitted  proposition  that 
quinine  in  large  doses  often  favorably  modifies  the  disease. 
Whatever  benefit  results  from  the  use  of  this  remedy  is  not 
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manifested  upon  the  local  lesion,  but  over  the  pyrexia,  thus 
tending  to  sustain  the  doctrine  of  its  essential  febrile  nature. 
Jurgensen,  Liebermeister  and  others  assert  that  clinical  experi- 
ence teaches  the  reduction  of  high  temperature  of  the  body  by 
cold  baths  and  other  antipyretics,  methods  which,  in  typhoid  and 
pulmonic  fevers,  lessen  the  severity  and  fatality  of  those  diseases. 
If  we  accept  this  conclusion,  we  must  regard  it  as  further 
evidence  of  the  essential  nature  of  pulmonic  fever.  Dismissing 
the  subject  of  lung  fever,  we  pass  to  a  very  brief  notice  of  the 
antipyretic  treatment  of  fever. 

The  subject  of  fever  has  been  of  almost  hourly  study  for  the 
last  two  thousand  years,  and  still  remains  shrouded  in  mystery. 
We  are  of  opinion  that  a  satisfactory  explanation  of  fever  yet 
remains  to  be  given.  There  are  two  hypotheses  prevalent  in 
medical  minds  at  this  day.  First,  that  fever  results  from  a  dis- 
order of  the  nervous  centres,  the  influence  of  these  centres 
restraining  or  controlling  the  liberation  of  heat  at  the  surface 
of  the  body,  so  that  by  retention  the  temperature  rises,  and 
that  this  increased  temperature  so  produced  acts  upon  the  living 
substances  of  the  body  so  as  to  disorder  its  nutrition.  The  other 
thing  is  that  fever  originates  in  the  tissues;  that  it  is  from  first 
to  last  a  disorder  of  protoplasm,  and  all  systemic  disturbances 
are  secondary.  No  odds  what  our  theories  may  be  concerning 
the  pathogeny  of  this  morbid  entity,  we  must  at  once  admit 
that  prolonged  increase  of  temperature  is  one  of  its  most 
prominent  manifestations,  and  that  a  reversion  to  health  never 
occurs  until  the  body  heat  becomes  normal.  That  the  nervous 
system  has  influence  upon  temperature,  we  are  compelled  to 
admit,  for  we  often  see  it  fall  below  the  normal  in  paralyzed 
limbs;  that  it  may  be  increased  by  nervous  influence  is  equally 
evident,  as  is  clearly  shown  by  the  action  or  influence  of  vaso- 
motor nerves  when  paretic  or  paralyzed.  This  is  clearly  a 
secondary  influence,  as  the  increased  quantity  of  blood  in  the 
paretic  vessels  begets  an  increase  in  the  vital  chemistry  of  the 
part;  hence  an  increased  elimination  of  heat.  We  must  regard 
the  chief  source  of  animal  heat  to  flow  from  the  interchange 
between  the  vitalized  circulating  fluids  of  the  animal  body  and 
the  solid  tissues,  whether  that  interchange  be  in  the   way  of 
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progressive  or  regressive  metamorphosis.  Its  origin,  we  think, 
is  clearly  shown  to  flow  from  the  vital  chemistry  of  the  animal. 
This  exchange  of  material  between  the  blood  and  the  tissues 
underlies  all  the  morbid  changes,  tissue  degeneration,  and  blood 
contamination,  which  sap  the  vigor  of  the  organism  and  render 
it  unfit  for  the  continuance  of  such  chemical  changes  as  are  con- 
sistent with  its  integrity,  and  the  machinery  stands  still.  The 
elimination  of  excessive  animal  heat  is  then  the  most  prominent 
phenomenon  (though  many  others  accompany),  and  its  height 
and  prolongation  are  a  measure  of  the  injury  being  inflicted  on 
the  organism.  This  we  regard  as  true,  except  in  such  febrile 
disease  as  localize  at  or  about  the  thermic  centres  of  the  nervous 
system,  and  thus  inhibits  thermogenesis.  An  instance  of  such 
disease  is  cerebro-spinal  fever.  If  then  the  damage  to  the 
tissues  and  the  poisoning  of  the  blood  in  the  greater  number  of 
our  essential  fevers  are  proportionate  to  the  height  and  continu- 
ance of  the  temperature,  we  are  led  to  conclude  that  in  so  far 
as  we  can  control  that  excessive  heat,  by  so  much  do  we  control 
the  tissue  metamorphosis  which  develops  it,  and  thus  hold  in 
check  the  damaging  and  destroying  element  of  pyrexia.  It  is 
vain  to  talk  about  "  correcting  the  secretion  "  and  all  that,  when 
the  source  of  all  secretion  is  freighted  with  effete  and  foreign 
material,  and  that  elimination  from  the  blood  which  becomes 
fixed  in  the  tissues  (nutrition),  and  that  other  elimination  which 
is  thrown  out  upon  membranous  surfaces  (secretion),  are  equally 
working  under  the  influence  of  a  morbid  entity,  which,  so  far 
as  we  know,  must  work  out  its  results;  must  live  its  allotted 
time.  Shall  we  therefore  stand  by  and  do  nothing?  In  cases 
of  such  grade,  and  in  such  subjects  as  our  knowledge  of  past 
observations  teaches  us  will  terminate  favorably — yes.  But 
when  the  case  is  exceeding  these  safe  limits  in  its  manifesta- 
tions, we  should  endeavor  "to  throw  on  the  brakes,"  and  surely 
this  can  in  no  way  be  so  effectually  done  as  by  the  use  of  such 
means  as  reduce  and  maintain  a  reduced  temperature,  thus 
retarding  regressive  metamorphosis  and  secondary  blood  con- 
taminations with  all  their  attendant  ills.  Then  the  antipyretic 
treatment  should  have  our  serious  consideration  as  the  most 
available  means  in  our  hands  for  the  safe  transit  of  our  patient 
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acro83  the  strong  sea  of  an  essential  fever.  It  is  unnecessary 
to  dwell  upon  the  remedies  and  modes  of  their  administration 
for  the  accomplishment  of  these  ends.  The  teaching  of  Lieber- 
meister  and  Jurgensen  on  this  subject  are  familiar  to  all  who 
are  conversant  with  modern  medical  literature.  I  desire  only 
to  say  in  this  connection,  that  in  the  administration  of  quinine 
in  large  doses  for  the  purpose,  the  mode  advised  by  Liebermeis- 
ter  I  regard  from  experience  as  the  best.  That  is,  that  the 
quantity  of  the  remedy  intended  to  be  given  for  the  immediate 
purpose  should  be  given  in  two  or  three  divided  doses  of  from 
seven  to  ten  or  fifteen  grains  every  half  hour,  and  preferably  as 
to  time,  in  the  early  part  of  the  night,  say  from  7  to  8  o'clock. 
Especially  is  it  not  necessary  to  give  this  remedy  in  doses  of 
from  three  to  five  grains  every  few  hours  for  antipyretic  pur- 
poses. I  do  not  speak  now  of  malarial  fevers  in  which  this 
remedy  is  specific;  in  fact,  the  effect  does  not  follow  the  use  of 
the  remedy  when  so  administered  as  promptly  as  when  given 
in  a  few  large  doses,  as  advised  by  Liebermeister.  I  am  aware 
that  distinguished  American  authority  (Da  Costa,  A.  S.  Davis 
and  others)  advise  great  caution  in  this  treatment,  and  even 
speak  discouragingly  of  it;  but  Flint,  Loomis,  Clarke,  and 
many  equally  eminent  men  are  its  advocates.  I  believe  that  as 
long  as  the  true  etiological  factor  in  the  genesis  of  the  infectious 
fevers  remains  unknown,  and  we  continue  unable  to  supply  an 
antidote  or  specific,  so  long  will  the  antipyretic  treatment  be 
the  best  we  can  employ  in  this  class  of  diseases.  It  may  not 
be  amiss  to  mention  that  quinine  may  have  other  beneficial 
effects  in  this  class  of  diseases,  from  its  known  antiseptic 
action  in  the  blood,  and  tendency  to  arrest  the  migration 
of  white  blood  corpuscles.  We  have  no  time,  and  would  but 
weary  your  patience  were  we  *  to  discourse  of  the  cold  bath, 
digitalis,  veratrum,  aconite,  etc.,  all  of  which  are  of  use  as 
antipyretics  in  suitable  cases,  or  of  salicylic  acid,  in  this  con- 
nection ;  we  will  refer  to  this  last  remedy  later.  Probably  the 
systematic  use  of  cold  baths  is  among  the  most  useful  means  to 
accomplish  the  end  in  view.  Any  mode  by  which  the  abstraction 
of  heat  from  the  body  may  be  accomplished  is  a  legitimate  and 
useful  procedure,  i.  e.,  unless  counterbalancing   injuries   are 
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inflicted  at  the  same  time.  Quinine  and  cold  baths  are  there- 
fore safest  and  most  useful;  the  special  cardiac  sedatives,  such 
as  digitalis,  aconite  and  veratrum,  may  be  employed  in  excep- 
tional cases.  To  be  most  effective,  this  treatment  should  be 
accompanied  by  dietetic  management  and  hygienic  surroundings 
of  a  proper  kind.  Mental  and  bodily  quietude  and  a  fair  supply 
of  nourishment  are  important  in  all  cases.  I  give  some  sta- 
tistics :  In  the  hospital  at  Kiel,  from  the  year  1850  to  1861, 
under  varying  treatment,  there  were  51  deaths  among  330 
typhoid  fever  patients,  that  is,  near  15  5-11  per  cent.  During 
the  years  from  1863  to  1866,  under  a  systematic  antipyretic 
treatment,  there  were  5  deaths  among  160  patients,  that  is, 
about  3J  per  cent.  The  treatment  in  the  hospital  at  Basle, 
until  the  year  1866,  was  of  the  ordinary  expectant  kind;  since 
1866  the  antipyretic  method  has  been  fully  employed.  Up  to 
1866  the  percentage  of  mortality  from  typhoid  fever  was 
27  3  10;  (?)  since  that  time,  under  the  quinine  and  cold  water 
treatment,  it  has  fallen  to  8  2-10  per  cent.  The  statistics  from 
Kiel  were  given  by  Jurgensen;  those  for  Basle  by  Lieber- 
meister. 

In  the  hospital  at  Kiel  Jurgensen  reports  that  in  400  cases 
of  pulmonic  fever  (croupous  pneumonia)  treated  in  the  ordi- 
nary way,  compared  with  400  treated  antipyretically,  show  a 
diminution  of  mortality  in  favor  of  the  latter  method  of  one- 
half.  (Ziemssen's  Cyc,  Vol.  V,  p.  178).  It  is  unnecessary  to 
multiply  statistics  on  this  subject;  they  can  be  adduced  from  other 
European  as  well  as  American  authorities,  and  the  practice  has 
become  very  general.  There  are  some  contraindications  which 
exclude  this  mode  of  treatment — great  constitutional  feebleness 
and  old  age.  Also,  if  it  has  been  pursued  in  certain  diseases  to 
which  it  is  applicable,  such  as  typhoid  and  pulmonary  fevers 
(I  allude  mainly  to  the  cold  bath),  intestinal  haemorrhage,  or  a 
very  weak  heart,  especially  if  the  first  sound  be  lost,  admonish 
us  to  stop  the  treatment;  and  in  most  cases  where  the  cold  baths 
are  employed  a  stimulant  should  be  given  either  just  before  or 
during  the  employment  of  each  bath.  I  have  not  gone  into  the 
details  of  the  antipyretic  treatment;  this  information  has  now 
become  accessible  to  all;  but  I  have  desired  to  press  the  subject 
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on  the  attention  of  the  Society,  for  I  regard  it  as  a  point  in  the 
progress  of  medicine  not  to  be  ignored  by  any  one  who  desires 
to  keep  even  pace  with  the  advances  of  our  art. 

Among  the  many  new  remedies  recently  brought  into  requi- 
sition, a  few  of  them  seem  to  present  such  evidences  of  usefulness 
as  should  claim  our  attention.  Of  these  are  salicylic  acid  and 
its  salts,  also  jaborandi.  Salicylic  acid  in  its  effects  upon  the 
human  body  has  some  resemblance  to  quinine.  It  is  beneficial 
in  malarial  poisoning,  though  much  less  potent  than  quinine ; 
like  it,  it  is  a  very  powerful  antipyretic  and  antiseptic,  which 
can  be  introduced  with  safety  into  the  body  in  large  quantities. 
Even  the  ringing  in  the  ears  and  slight  deafness^  so  characteris- 
tic of  cinchonism,  may  be  produced  by  salicylic  acid.  A  com- 
plete agreement  between  its  effects  and  those  of  quinine  does 
not  exist.  This  we  stated  when  speaking  of  malarial  fever; 
but  rheumatism  is  a  disease  in  which  quinine  avails  but  little, 
while  the  acid  is  very  potent.  There  being  no  chemical  simi- 
larity between  the  two  remedies,  we  should  not  expect  a 
similarity  of  action  on  more  than  general  points.  That  such 
general  resemblance  exists  is  manifest  from  the  known  antipy- 
retic properties  of  botb  substances. 

Salicylic  acid  and  its  salts  have  attained  a  reputation  as  being 
among  our  best  remedies  in  the  infections  as  a  germicide  as  well 
as  powerful  antipyretic.  It  is  stated  by  L.  Letzerich  that  the 
organisms  obtained  from  the  urine  of  children  suffering  from 
diphtheria  (consisting  of  bacteria,  masses  of  protoplasm  and 
micrococci)  placed  in  a  close  vessel  containing  0.35  of  acid  to 
one  part  of  spirit  and  fifty- nine  of  water,  when  examined  after 
an  interval  of  five  months  were  all  found  dead  at  the  bottom  of 
the  vessel.  A  few  drops  of  a  weak  solution  brought  in  contact 
with  these  organisms  arrested  their  movements  gradually;  a 
stronger  solution  arrested  them  suddenly.  He  treated  seven 
cases  of  diphtheritis  with  gargles  of  salicylic  acid,  all  success- 
fully. Wagner  has  also  used  it  with  great  success  in  an  epidemic 
of  diphtheria.  Frontheim  has  used  it  prophylactically  as  to 
this  disease,  he  claims,  with  great  success.  A  report  on  this 
remedy  by  Dr.  Gerrish  to  the  Maine  Medical  Association, 
reciting  the  experience  of  forty  members  of  that  body,  does  not 
9  ' 
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attribute  any  special  value  to  its  internal  use  in  diphtheria,  but 
gives  it  praise  as  a  very  efficient  disinfectant  and  deodorizer 
for  local  use.  In  cases  characterized  by  hyperpyrexia  the 
remedy  may  be  useful  from  its  admitted  antipyretic  effect. 

Salicylic  acid  and  its  salts  have  been  used  chiefly  by  German 
practitioners,  and  it  is  chiefly  from  these  sources  that  our 
information  as  to  its  effect  in  this  disease  has  been  derived. 
Dr.  Reiss,  of  Berlin,  states  that  in  a  series  of  260  cases  of 
typhoid  fever  he  used  this  remedy  in  doses  as  large  as  four 
scruples.  He  found  that  often  after  the  first  dose,  and  usually 
after  the  second,  the  temperature  fell  below  the  normal,  and 
remained  so  for  twenty-four  hours.  In  these  cases  only  one 
daily  dose  of  four  scruples  was  given,  and  it  was  found  that 
eight  or  ten  doses  were  sufficient.  The  result  was  that  after 
the  fourteenth  day  of  the  fever  there  was  no  abnormal  temper- 
ature. Dr.  Reiss  found  that  this  was  the  result  in  the  majority 
of  the  260  cases  which  he  treated.  It  must  be  confessed  that 
this  was  a  remarkable  result  in  so  large  a  series  of  cases;  and 
we  must  consider  that  the  remedy  had  remarkable  efficiency 
in  this  disease,  or  that  the  doctor  had  a  large  number  of  very 
light  and  amiable  cases. 

These  remedies  have  been  reported  upon  favorably  in  typhoid 
fever  on  our  continent,  but  as  yet  observations  in  this  country 
are  few.  It  may  be  safely  concluded  that  the  remedy  is  one 
worthy  our  attention  and  trial  in  any  of  the  infectious  fevers, 
more  especially  such  as  are  characterized  by  hyperpyrexia.  I 
have  used  the  salicylate  of  soda  in  grave  pyrexial  states,  with 
or  without  evidence  of  broncho-pneumonia,  following  measles  in 
an  epidemic  of  that  disease  prevalent  in  my  locality  last  spring, 
and  in  some  cases  it  seemed  to  give  better  results  than  quinia, 
in  others  not.  Under  similar  circumstances,  from  my  experi- 
ence then,  I  should  resort  to  it  again.  I  administered  it  for  its 
supposed  antiseptic  and  antipyretic  effects.  In  the  same  family 
where  four  children,  each  having  passed  the  eruptive  stage  of 
measles,  remained  very  ill  with  high  temperatures,  with  more 
or  less  pulmonary  embarrassment,  I  gave  to  one  salicylate  of 
soda,  each  dose  containing  ten  grains  of  the  acid,  every  three 
hours  until  six  doses  were  taken ;  to  another  quinine  seven  and 
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one-half  grains  every  half  hour  until  three  doses  were  taken. 
In  both  instances  the  temperature  was  reduced  lower  by  the 
salicylic  salt,  but  remained  down  longer  in  cases  in  which  qui- 
nine was  given.  From  a  series  of  trials  of  this  kind,  I  am  led 
to  conclude  that  salicylic  acid  will  give  more  extensive  down- 
ward excursions  of  temperature  in  a  given  time  than  quinine, 
but  its  effect  is  more  evanescent.  Besides,  in  cases  thus  ob- 
served, I  think  the  general  aspect  of  the  case  (the  ensemble  of 
symptoms)  was  more  pleasant  and  agreeable  to  behold  in  the 
cases  treated  with  quinine.  Those  under  full  antipyretic  doses 
of  the  acid  exhibited  a  degree  of  cyanosis  and  depression  with 
small  and  weak  pulse,  altogether  more  disagreeable  to  behold 
than  the  other  series  of  cases.  But  it  is  in  acute  rheumatism 
that  the  acid  and  its  salts  exert  effects  which  we  must  regard 
as  near  specific,  and  if  no  other  uses  are  ever  found  for  them, 
they  must  still  stand  before  any  other  mode  of  treatment  yet 
employed  in  this  very  common  and  painful  disease;  a  disease 
which  for  years  had  been  relegated  to  patience  and  flannel;  of 
which  a  distinguished  medical  man,  less  than  forty  years  ago, 
when  asked  for  the  best  treatment,  replied  "six  weeks."  Such 
a  disease  is  now  relieved  in  from  two  days  to  one  week  in  the 
vast  majority  of  cases  by  salicylic  acid  and  its  salts.  The 
records  of  our  profession  for  the  last  two  years  are  full  of  evi- 
dence of  the  virtues  of  this  acid  in  rheumatic  fever.  I  will 
refer  to  only  one  trial  of  the  remedy.  Dr.  Brown,  of  the  Bos- 
ton City  Hospital,  has  furnished  a  statement  of  one  hundred 
and  nine  cases  treated  in  that  institution  with  the  remedy.  The 
average  amount  of  acid  taken  to  produce  relief  was  one  hundred 
and  fifty-four  grains.  The  quantity  varied  from  thirty  to  two 
hundred  and  ten  grains.  The  average  of  the  time  at  which  relief 
was  effected  was  1.46  days,  varying  from  three  hours  to  four 
days.  The  average  time  to  complete  cessation  of  pain  was  2.85 
days,  varying  from  twelve  hours  to  fifteen  days.  The  average 
time  during  which  the  acid  was  taken  by  each  patient  was  6.22 
days,  varying  from  one  to  thirty-one  days.  The  amount  re- 
quired to  produce  complete  relief  from  pain  and  mobility  of  the 
joints  was  531.22  grains  to  each  patient;  in  each  attack  it  was 
343.73  grains. 


68  PROCEEDINGS  OF   SOCIETIES. 

So  far  as  I  have  used  the  acid  in  acute  rheumatism,  it  has 
fully  met  my  expectations.  It  must  be  said  that  it  is  not  so 
efficient  in  subacute  cases,  and  has  little  or  no  power  in  the 
chronic  forms.  We  have  also  to  regret  that  the  peri  and  endo- 
cardial lesions  are  not  prevented  by  it.  Yet  enough  is  known 
to  make  it  one  of  the  most  important  agents  lately  added  to  our 
therapeutic  armamentarium.  To  Dr.  Butt,  of  Basle,  Germany, 
we  are  indebted  for  the  remedy.  The  acid  is  only  slightly  sol- 
uble in  water;  the  dose,  from  fifteen  to  twenty  grains,  is  there- 
fore bulky  and  inconvenient,  besides  in  substance  it  is  irritant 
to  the  fauces  and  stomach.  Its  alkaline  salts  are  more  soluble, 
less  offensive  to  the  taste  and  mucous  surfaces,  fully  as  potent 
remedially,  and  therefore  the  form  in  which  it  should  be  dis- 
pensed. The  following  is  a  very  eligible  formula : 
I$*.     Acid  salicylic, 

Sodas  carb.,  aa  3)ii; 
Syr.  aurantii,  f  5i ;    ' 
Syr.  simp.; 
Aqua  pura,  aa  f  §ii. 

Sig.  Dose  one  ounce  every  two,  three  or  four  hours  for  an 
adult. 

I  regard  the  acid  less  potent  as  a  local  disinfectant  than  the 
carbolic,  but  of  much  more  general  application  as  an  internal 
remedy.  Its  place  in  the  pharmacopoeia  is  now  an  assured  fact, 
and  its  use  may  extend  as  trial  is  made  with  it  in  different  dis- 
eases. It  may  be  remarked  that  its  congener  (salicin)  is  well 
reported  by  some  good  investigators  as  equally  useful  in  rheu- 
matism, which,  if  found  correct,  will  further  extend  our  re- 
sources in  that  heretofore  very  intractable  disease.  I  refrain 
from  attempting  a  theory  as  to  the  modus  operandi  of  salicylic 
acid  and  its  salts.  Some  have  attempted  an  explanation  of  the 
role  it  performs  in  the  system,  but  as  yet  nothing  worthy  of 
confidence  has  been  put  forth.  Like  many  others  of  our  useful 
remedies,  its  employment  must  be  empirical,  and  our  skill  in 
the  use  of  it  belongs  more  to  the  art  than  the  science  of  thera- 
peutics. 

Jaborandi  has  in  recent  years  been  introduced  as  a  remedy, 
and  from  all  that  we  are  able  to  learn  of  its  effects  it  will  con- 
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tinue  to  hold  a  place  in  our  pharmacopoeia.  The  alkaloid  has 
been  educed  from  the  leaves  of  jaborandi,  and  experiments  with 
it  hypodermically  go  to  prove  that  it  is  capable  of  producing  all 
the  effects  of  the  leaves  themselves.  The  most  noticeable  effects 
of  this  remedy  are  profuse  perspiration  and  copious  salivation. 
The  leaves  are  infused  in  one  drachm  to  four  ounces  of  water, 
of  which  one-third  may  be  given  every  half  hour  until  the 
desired  effect  is  produced,  or  the  pilocarpia  may  be  used  subcu- 
taneously  in  doses  of  from  one- fourth  to  one- half  grain  for  the 
same  purpose.  Sometimes  when  the  infusion  is  used,  it  may 
produce  nausea  and  vomiting  with  a  degree  of  intestinal  irrita- 
tion. But  it  is  said  if  the  dregs,  which  it  has  been  advised  to 
give  stirred  up  in  the  infusion,  be  all  strained  off,  these  effects 
are  not  so  often  produced.  A  degree  of  cardiac  debility  attends 
or  follows  the  very  copious  cutaneous  and  salivary  flow  which 
it  almost  invariably  produces.  "A  drug  that  is  capable  of 
drawing,  upon  an  average,  one-sixth  of  the  water  of  the  blood, 
might  be  supposed  efficacious  in  causing  the  absorption  of  effused 
fluids,  preferably  to  hot  baths  with  their  subsequent  packing, 
and  is  probably  destined  to  occupy  an  eminent  position  among 
the  sudorifics,  sialagogues,  and  moderators  of  febrile  action. 
Even  when  it  is  difficult  to  produce  sweating  by  the  ordinary 
means,  the  administration  of  the  jaborandi  has  been  followed 
by  abundant  perspiration."  This  certainly  would  have  been  a 
God-send  .  to  our  ancient  Thompsonian  friends  had  it  been 
brought  to  light  in  their  day. 

It  has  been  used  beneficially  in  Bright's  disease  attended  with 
dropsy  ("Tyson  Amer.  Jour.  Med.  Sciences,"  July  11,  p.  132), 
in  pleuritic  effusions,  influenzas,  cardiac  dropsy,  rheumatism, 
febrile  catarrhs,  uraemia,  unilateral  sweatings,  etc.  From  the 
known  effects  of  the  drug  we  can  well  suppose  that  it  will  come 
into  very  general  use  in  a  variety  of  diseases  in  which  relaxa- 
tion of  blood  vessels,  increase  of  absorptive  processes  and  elim- 
inant  effects  are  desired.  I  claim  no  personal  knowledge  of  the 
use  of  the  remedy,  having  administered  it  only  once  in  a  case 
of  advanced  granular  degeneration  of  the  kidneys.  The  stom- 
ach was  very  intolerant,  and  the  dose  was  only  partially  retained. 
No  diaphoresis  or  insalivation  followed,  but  a  dysenteric  diar- 


70  PROCEEDINGS  OF  SOCIETIES. 

rhcea  of  very  intractable  character.  The  gastro-intestinal  symp- 
toms had  been  very  prominent  before,  but  the  dose  certainly 
increased  them.  I  should  be  loth  to  give  the  remedy  unless 
the  gastro-intestinal  surfaces  were  free  from  disease. 

I  think,  as  before  stated,  that  in  jaborandi  we  have  a  useful 
and  very  powerful  remedy  in  many  diseases,  which  we  shall 
come  more  to  appreciate  and  understand  when  its  full  effects  in 
health  and  disease  are  more  fully  comprehended.  For  the 
present  the  remedy  is  still  sub  judice,  and  I  would  recommend 
it  to  your  attention  for  experimentation. 

Here  I  desire,  before  closing  this  very  hastily-prepared 
and  imperfect  report,  to  enter  a  mild  protest  against  some 
pretended  points  in  medical  progress;  more  especially  do  I 
refer  to  the  great  rage  for  the  gilded  pharmaceutics  of  the  day 
in  the  shape  of  sugar-coated  pills  and  granules,  the  myriads  of 
elixirs,  and  the  so-called  chemical  compounds  of  proximate 
principles;  all  of  them  heralded  on  more  pages  of  cover  in  our 
medical  journals  than  are  devoted  to  the  true  purposes  of  their 
publication.  These  very  ingenious  pharmacians  endeavor  to 
compound  formulae  to  meet  as  many  of  the  demands  of  the 
prescriber  as  possible,  all  arranged  in  a  very  inviting  shape  to 
the  eye  and  taste.  This  host  of  medical  stuff  holds  a  sort  of 
quasi  respectability;  a  medium  position  between  the  nostrums 
of  the  day  and  the  regular  prescription. 

I  do  not  claim  that  there  is  nothing  useful  derived  from  this 
source,  but  I  am  convinced  that  a  great  deal  of  it  is  valueless, 
and  often  disappoints  the  hopes  of  the  physician.  Besides,  the 
inducement  to  physicians  to  use  these  forms  is  so  great;  they 
are  already  prepared  ;  very  little  thought  is  required,  so  that  an 
invitation  to  indolence  and  slothfulness  in  prescribing  is  brought 
about  by  them,  and  the  physician  very  readily  becomes  a 
"  machine- doctor"  in  the  full  acceptation  of  the  term.  Many,  in 
fact  the  great  majority,  of  the  formulae  of  remedies  best 
adapted  to  the  treatment  of  the  ordinary  acute  ailments  of 
every-day  practice  are  not  capable  of  being  rolled  in  sugar, 
coated  with  gelatine,  or  preserved  for  any  great  length  of  time 
in  a  useful  form.  And  those  who  most  frequently  resort  to  the 
tinsel  pharmaceutics  of  the  day,  do  so  generally  from  a  mental 
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indolence  and  indisposition  to  elicit  from  their  mental  store- 
house that  higher  eclecticism  in  prescribing  which  should  be  the 
aim  of  every  hard-working  physician. 

These  pharmaceutical  gewgaws  have  recently  rapidly  accu- 
mulated until  the  market  is  flooded  with  them,  and  the  doctor's 
work  is  made  so  easy  by  the  pharmacist's  prescribing  for  him, 
that  if  this  thing  continues  (only  a  little  pathology  and  semiology 
having  been  attained  by  these  very  energetic  pharmacians),  our 
position  will  be  only  to  give,  by  a  wise  look  and  dignified  nod, 
assent  to  t?he  formulas  of  disease  and  remedy,  and  turn  over  the 
real  work  to  the  apothecary. 

Some  of  the  animal  proximate  principles,  much  vaunted  for 
a  time,  are  little  used,  and  in  fact  regarded  as  medicinally  inert 
by  very  competent  authority.  Among  these  I  may  only  mention 
pepsin.  But  then  since  we  have  found  this  out,  our  friends 
furnish  us  lactopeptine,  which  they  say  is  of  undoubted  virtue. 
So  far  as  I  have  tried  it  I  regard  it  inert  also.  But  these  gen- 
tlemen are  presenting  us  substances  of  definite  chemical  com- 
position, they  say,  actually  representing  the  very  nearest 
animalized  principles  of  our  bodies — compounds  of  protagon — 
why  not  protoplasm  ?  and  thus  set  aside  all  the  vital  chemistry 
of  the  animal  body,  enabling  us  to  do  without  any  digestion  as 
such,  any  nutrition  as  such,  and  handing  us,  made  to  order  and 
enveloped  in  beautiful  and  savory  shape,  the  very  tissues  of 
our  body. 

This  is  an  extreme  view  of  the  case,  I  admit,  but  it  is,  I  think, 
a  fair  exposition  of  the  influence  and  tendency  such  pharmacy 
has  upon  our  profession  and  its  practice. 

But  enough  has  been  said  upon  this  subject.  The  time  would 
be  too  long,  and  the  results  not  equivalent,  that  would  be  con- 
sumed in  endeavoring  to  select  the  little  of  value  from  the  mass 
of  worthless  stuff  which  floods  the  medical  markets  of  our  coun- 
try from  this  source.  It  is  calculated  to  dwarf  and  damage  the 
working  capacity  of  our  profession,  to  diminish  our  mental 
resources  as  physicians,  and  inures  to  the  injury. of  our  clientele. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribore  audita." 


Office  Surgeon- General  U.  S.  M.  H .  S.,  ) 
Washington,  Dec.  18,  1878.      j 

Bulletin  of  the  Public  Health,  issued  by  the  Surgeon -General 
United  States  Marine  Hospital  Service  under  the  National  Quar- 
antine Act  of  1878,  for  the  week  ending  December  14,  1878 : 

During  the  week  the  only  deaths  of  yellow  fever  reported  were 
2  at  Memphis  on  the  10th  and  12th  inst. 

Burlington,  Vt. — Month  ended  November  25th,  deaths  from 
all  causes  22;  an  annual  ratio  of  16.5  to  each  1,000  of  the  popu- 
lation ;  4  deaths  from  diphtheria. 

Massachusetts. — For  the  week  ended  December  7th.  In  16 
cities  with  an  estimated  aggregate  population  of  742,000  there 
were  274  deaths;  an  average  annual  rate  of  19.25.  The  local 
death  rate  ranged  from  0  at  Pittsfield  (population  12,600)  and 
10  to  12  at  Chelsea,  Newbcrryport,  Gloucester,  Cambridge,  and 
Worcester  to  21.12  at  Boston,  26.60  at  Salem,  and  42  at  Fall  river. 
In  the  latter  city  the  death  rato  from  the  principal  zymotic 
diseases  was  nearly  25  per  1,000  of  the  population.  The  average 
death  rate  from  these  diseases  in  the  16  cities  was  4. 

Boston. — Week  ended  December  14th,  total  deaths  137 » 
annual  ratio  22.  Sevonteon  cases  of  scarlet  fever,  3  deaths;  15 
cases  of  diphtheria,  10  deaths. 

Providence,  R.  1. — Month  of  November  total  deaths  165 ;  annual 
rate  19.80.  Deaths  from  phthisis  29,  from  pneumonia  12,  from 
diphtheria  32,  from  scarlet  fever  2. 

New  York  City. — Week  ended  December  14th,  deaths  from  all 
causes  495;  annual  rate  23.6.  Phthisis  caused  24  deaths,  pneu- 
monia 51,  bronchitis  30,  scarlet  fever  36,  diphtheria  21,  enteric 
fever  5. 

Hudson  County,  N  Y.,  including  Jersey  City  and  Hoboken. — In 
the  month  of  November,  in  an  estimated  population  of  180,000 
there  were  294  dcaths,<42  being  from  diphtheria  and  croup,  12 
from  scarlet  fever,  3  from  enteric,  and  5  from  "malarial"  fever, 
39  from  phthisis,  28  from  pneumonia;  annual  rate  20. 

Brooklyn. — Week  ended  December  14th,  total  deaths  184 ;  rate 
17.4.  Seventy  one  cases  of  scarlet  fever,  7  deaths ;  42  cases  of 
diphtheria,  7  deaths;  20  deaths  from  phthisis. 
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Philadelphia. — Two  weeks  ended  Docombor  14th,  total  deaths 
601 ;  annual  rate  17.6.  Thirty-two  doaths  from  diphtheria 
(minors),  24  from  scarlet  fever. 

Baltimore. — Week  ended  December  14th,  total  deaths  95  ;  annual 
rate  14.  From  scarlet  fever  4  doaths,  from  enteric  3,  from  diph  - 
theria  3.  from  phthisis  17. 

Cleveland. — Week  ended  December  14th,  total  deaths  47 ;  annual 
rate  15.  Four  cases  of  scarlet  fever,  2  deaths;  10  cases  of  diph- 
theria, 8  deaths. 

Cincinnati. — In  the  four  weeks  ended  December  14th,  the 
deaths  from  all  causes  were  respectively  96,  96,  111,  and  83.  From 
scarlet  fever  16, 18, 26,  and  17  ;  phthisis  12, 17, 7,  and  9  ;  pneumonia 
and  bronchitis  5,  9,  9,  and  4.  Annual  rate  18,  18,  20,  and  15. 
During  1878  1  death  from  small-pox. 

Milwaukee. — Week  ended  December  7th,  28  doaths ;  ratio  12. 
Sixteen  cases  of  diphtheria,  2  doaths. 

St.  Paul. — In  the  3  months  ended  November  30th  there  were 
120  deaths  ;  annual  rate  13.  In  Juno,  July,  and  August  deaths 
numbered  137  ;  an  annual  ratio  of  15. 

St.  Louis. — For  the  two  weeks  ended  Decomber  1st  there  were 
221  deaths;  an  annual  ratio  of  11.5  in  the  estimated  population. 
Scarlet  fever  caused  two  deaths,  diphthoria  16,  enteric  fever  6, 
phthisis  28,  pneumonia  21. 

Norfolk. — In  November  43  deaths,  9  being  from  phthisis,  5  from 
pneumonia,  11  from  zymotic  disease.     Annual  death  rate  22.4. 

Charleston. — Week  ended  Decomber  7th,  26  deaths ;  annual 
rate  26. 

Savannah. — Wook  ended  December  13th,  25  deaths;  annual  rate 
46.4. 

New  Orleans. — For  the  three  weeks  preceding  Decomber  8th 
the  total  deaths  numbered  respectively  104,  100,  and  88.  From 
yellow  fever  14,  4,  2  ;  "  malarial  "  fever  10,  7,  5  ;  phthisis  7,  14, 
9  ;  pneumonia  7,  9,  6. 

Havana. — Week  ended  December  16th,  9  doaths  from  yellow 
fever,  5  from  small-pox. 

Bio  de  Janeiro. — Week  ended  November  9th,  243  doaths,  small- 
pox causing  65.  Of  1,321  doaths  in  October  453  resulted  from 
this  disease. 

Great  Britain. — Week  ended  November  23d,  in  23  cities  having 
an  estimated  population  of  8,374,000  there  wore  3,976  deaths  ;  an 
avorago  rate  of  25  per  1,000,  ranging  from  14  at  Portsmouth  and 
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17  at  Brighton  to  24  at  Birmingham,  26  at  Manchester,  and  29  at 
Liverpool.  The  percentage  of  deaths  from  the  principal  prevent- 
able diseases  varied  from  less  than  1  at  Portsmouth,  Brighton, 
Plymouth,  and  Bristol,  to  5  at  Dublin  and  6.4  at  Liverpool. 

London. — Week  ended  November  23d,  total  deaths  numbered 
1,574;  an  annual  ratio  of  22.6  against  20.2,  23.2,  24.3  in  the  three 
preceding  weeks.  Bronchitis  caused  207  deaths,  pneumonia  107, 
scarlet  fever  54,  diphtheria  11,  small-pox  7 ;  there  were  149  cases 
of  the  latter  disease  in  the  hospitals  on  November  23d.  In  inner 
London  the  death  rate  was  22.6,  in  the  outer  suburban  ring  17.9. 

Dublin. — Week  ended  November  23d,  deaths  213  ;  annual  rate 
35.  Nineteen  deaths  from  phthisis,  46  from  bronchitis,  6  from 
scarlet  fever,  11  from  small-pox;  69  cases  of  the  latter  disease  in 
the  hospitals. 

At  Cork  the  death  rate  for  the  week  was  38,  at  Derry  17,  at 
Belfast  32.  In  the  latter  city  13  per  cent,  of  all  the  deaths  in 
October  were  caused  by  scarlet  fever. 

In  Gralway  the  death  rate  for  the  week  was  42.  Small- pox  is 
still  prevalent,  and  caused  32  per  cent,  of  all  the  deaths  in  the 
preceding  month. 

German  Empire. — In  148  cities  and  towns  of  more  than  15,000 
inhabitants  and  an  aggregate  population  of  7,451,536,  during  the 
week  ended  November  9th  there  were  3,336  deaths ;  an  annual 
ratio  of  23.3  against  22.7  in  the  preceding  week.  Phthisis  caused 
424  deaths,  pneumonia  260,  diphtheria  180,  scarlet  fever  117 
deaths.  32.5  per  cent,  of  all  the  deaths  were  among  children  less 
than  1  year  of  age.  But  1  death  in  the  empire  from  small-pox 
(at  Breslau). 

Berlin. — In  the  week  ended  November  9th  465  deaths ;  annual 
rate  of  24.5.  Phthisis  caused  56  deaths,  diphtheria  36,  scarlet 
fever  23.  i 

For  the  week  ended  November  9th  the  death  rate  at  Breslau 
was  24,  at  Munich  33.7,  at  Dresden  21.8,  at  Leipzic  17.4,  at  Ham- 
burg 22.8,  at  Cologne  26.6,  at  Frankfort  15.7,  at  Strasburg  26.3. 

Vienna. — Week  ended  November  9th,  deaths  from  all  causes 
378 ;  annual  ratio  27.  Eighty-eight  deaths  from  phthisis,  42 
from  pneumonia,  29  from  diphtheria,  5  from  scarlet  fever,  6  from 
small-pox. 

Paris. — Week  ended  November  9th,  870  deaths,  163  being  from 
phthisis,  100  from  pneumonia,  25  from  diphtheria,  20  from  enteric 
fever.     Annual  rate  22.8. 
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Tangier  s)  Africa. — Cholera  is  disappearing  from  the  interior  cities 
of  Morocco,  where  it  has  prevailed  for  some  months  with  great 
severity.  At  Casablanca,  in  the  week  ended  October  12th,  there 
were  53  deaths  from  cholera  and  27  from  small- pox.  In  the  week 
ended  October  19th,  cholera  caused  5  deaths  and  small-pox  17. 

The  latest  weekly  returns  from  the  following  cities  show  the 
annual  average  death  rate  :  At  Madras  51.4,  Odessa  46.5,  Buda 
Perth  41,  Calcutta  38,  Alexandria  45,  Cracow  38,  St.  Petersburg 
32,  Yenice  31,  Warsaw  30,  Lisbon  29,  Naples  22,  Eome  21, 
Copenhagen  17,  Stockholm  .17.  John  M.  Woodworth, 

Surg.- Gen.  TJ.  S.  Marine  Hospital  Service. 

Note. — As  soon  after  January  1,  1879,  as  practicable  the  "  Bulletin  "  will 
be  printed  in  tabular  form,  and  extended  as  far  as  useful  and  practical. 
Health  officers  and  registers  of  vital  statistics  who  have  been  requested  to 
furnish  information,  will  aid  in  imparting  to  it  the  practical  value  it  is  desired 
it  should'possess  by  forwarding  their  mortality  returns  as  promptly  as  possible. 


Bridgeport,  Ky.,  December  9,  1878. 
Dr.  E.  S.  Gaillard: 

Dear  Sir, — Through  your  valuable  Journal  I  desire  to  present 
to  the  profession  my  plan  of  making  a  surgeon's  needle  and  the 
manner  of  using  it.  I  have,  in  making  post  mortem  examinations 
and  closing  the  incisions,  had  great  annoyance  in  pricking  my 
fingers,  giving  rise  to  painful  and  sometimes  dangerous  inflamma- 
tions. I  have  my  needles  made  as  those  now  used,  except  that 
each  at  the  end  (instead  of  an  eye  being  drilled  therein)  has  a 
thread  cut  on  it  which  screws  into  a  handle,  giving  the  needle 
then  the  appearance  of  a  shoemaker's  awl.  Instead  of  an  eye  I 
have  an  open  slot  cut  on  the  side  of  the  needle  near  the  point 
the  size  the  eye  should  be,  which  opens  on  the  side  of  it  up 
toward  the  handle.  In  using  the  needle  I  grasp  the  awl-handle 
into  which  has  been  fastened  the  proper-sized  needle,  thrust  it 
through  at  the  desired  point,  then  bring  the  thread,  wire,  or  cat- 
gut over  the  side  of  it  until  it  engages  the  slot ;  withdraw  the 
needle  which  brings  (instead  of  carries)  the  thread  through  the 
integument.  The  advantages  are  that  the  needle  is  more  easily 
manipulated,  the  danger  of  pricking  less.  The  needle,  instead 
of  being  passed  through  the  wound  its  entire  length,  only  requires 
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to  be  passed  half  an  inch.  The  threading  of  the  needle  is  thus 
entirely  removed,  and  many  other  conveniences  are  found  in  it 
which  will  readily  suggest  itself  to  the  surgeon.  I  hope  others 
will  be  as  much  pleased  with  it  as  I  am. 

Yours  truly,  TJ.  Y.  Williams,  M.  X>. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  daninatur  cum  nocens  absolvitor." 


The  Functions  of  the  Brain.    By  David  Ferrier,  M.  D.,  F. 
E.  S.,  etc.,  New  York :     G.  P.  Putnam's  Sons.     1876. 

Although  this  systematic  exposition  of  the  bearings  of  the  results 
of  recent  experimentation  on  the  functions  of  the  brain  has  been 
before  the  American  medical  public  for  two  whole  years,  it  does 
not  appear  to  have  attracted  as  much  attention  and  thoughtful 
consideration  as  the  great  importance  of  the  subject  would  have 
led  us  to  anticipate.  The  original  experiments  of  Fritsch  and 
Hitzig,  in  1870,  followed  by  those  of  Dr.  Ferrier,  in  England, 
and  those  of  a  committee  of  the  Society  of  Neurology  and 
Electrology  of  New  York,  had,  indeed,  commanded  universal 
attention,  and  had  given  rise  to  no  little  controversy  in  respect 
of  the  significance  of  the  phenomena  which  were  thus  brought 
to  light.  Notwithstanding  the  well-known  objections  of  Dupuy, 
Hermann,  and  some  other  respectable  physiologists  to  the  con- 
clusions drawn  by  the  above-named  investigators  as  to  the 
existence  and  localization  of  motor  centres  in  the  cortex  cerebri, 
on  the  alleged  ground  that  the  observed  phonomena  were  due 
to  extra-polar  diffusion  of  the  electrical  stimulus  and  consequent 
*  irritation  of  the  basal  ganglia,  it  may  now  be  considered  as  defi- 
nitely settled  that  these  objections  are  proved  to  be  without  value, 
and  that  on  the  whole  the  evidence  in  favor  of  the  existence  of 
such  local  centres  of  "combined  movements  which  have  all  the 
appearance  of  purposive  acts"  is  now  tolerably  complete. 
This,  however,  had  been  made  apparent  by  Ferrier  and  others 
before  the  publication  of  the  treatise  now  under  consideration, 
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in  which  Dr.  Ferrier  has  given  a  systematic  exposition  of  the 
functions  of  the  cerebro-spinal  system  in  general, "  with  the  view 
more  especially  of  pointing  out  the  mutual  relations  between 
the  higher  and  lower  nerve  centres." 

Having  indicated,  in  a  few  introductory  lines,  the  special 
difficulties  which  embarrassed  the  experimental  investigator  of 
the  functions  of  the  brain,  arising  in  part  from  the  mutual 
dependence  of  all  its  parts,  so  that  an  injury  of  any  one  may 
entail  such  general  perturbation  as  to  make  it  difficult  to  trace 
the  connection  between  the  lesion  and  the  symptoms,  and  yet 
more  from  "  the  differences  as  regards  the  relative  independence 
or  subordination  of  the  lower  to  the  higher  centres,  according 
as  we  ascend  or  descend  the  animal  scale,"  he  yet  shows  that 
some  of  these  difficulties  will  be  found,  on  careful  examination, 
to  be  more  apparent  than  real,  and  that  "  experiments  on 
animals,  under  conditions  selected  and  varied  at  the  will  of  the 
experimenter,  are  alone  capable  of  furnishing  precise  data  for 
sound  inductions  as  to  the  functions  of  the  brain  and  its  various 
parts ;  the  experiments  performed  for  us  by  nature,  in  the  form 
of  diseased  conditions,  being  rarely  limited,  or  free  from  such 
complications  as  render  analysis  and  the  discovery  of  cause  and 
effect  extremely  difficult,  and  in  many  cases  practicably  impos- 
sible." And  yet  that  this  last  field  of  observation  has  not  proved 
entirely  barren  has  lately  been  shown  by  Charcot  in  his 
"Lecons  sur  les  Localisations  dans  les  Maladies  du  Cerveau," 
and  yet  more  conclusively  in  a  paper  by  himself  and  M.  Pitres, 
of  which  an  able  resume^  was  contributed  to  the  "  London  Medical 
Eecord  "  by  Dr.  Ferrier,  who  finds  in  their  pathological  observ- 
ations a  remarkable  confirmation  of  the  results  of  experi- 
mentation with  monkeys.  Indeed  it  is  acknowledged  by  Dr. 
Ferrier  in  the  graceful  dedication  of  his  book  to  Dr.  Hughlings 
Jackson,  that  many  of  the  more  important  results  of  recent 
experimental  investigations  into  the  functions  of  the  cerebral 
hemispheres  "  had  been  anticipated  by  that  eminent  neuro- 
pathologist from  a  clinical  and  pathological  standpoint." 

Passing  by  the  three  first  chapters  of  the  book,  which  contain 
a  short  but  lucid  sketch  of  the  structure  and  functions  of  the 
spinal  cord  and  medulla  oblongata  as  now  generally  accepted, 
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we  find  in  chapter  iv  a  general  view  of  the  functions  of  the 
mesencephalon  and  cerebellum,  as  introductory  to  a  more  detailed 
exposition  of  the  special  r61e  of  each  of  the  ganglia  included 
under  that  designation.  A  careful  perusal  of  this  chapter  can 
scarcely  fail  to  convince  the  unprejudiced  reader  of  the  utter 
fallacy  of  the  conclusions  drawn  by  Longet,  Vulpian,  Carpenter, 
Dalton,  and  Flint,  as  to  the  manifestations  of  sensibility  and 
power  of  will  by  animals  deprived  of  the  cerebral  hemispheres. 
He  shows  by  reference  to  the  very  experiments  cited  by  these 
physiologists  that  "in  the  absence  of  the  cerebral  hemispheres 
the  lower  centres  of  themselves  are  incapable  of  originating 
active  manifestations  of  any  kind.  An  animal  with  a  brain 
intact  exhibits  a  varied  spontaneity  of  action,  not,  at  least 
immediately,  conditioned  by  present  impressions  on  its  organs 
of  sense;  when  the  hemispheres  are  removed  all  the  actions  of 
the  animal  become  the  immediate  and  necessary  response  to 
the  form  and  intensity  of  the  stimulus  communicated  to  its 
afferent  nerves.  Without  such  excitation  from  without  the 
animal  remains  motionless  and  inert.  It  is  true  that  some  of 
the  phenomena  which  have  been  described  would  seem  to  be 
opposed  to  this  view,  but  they  are  so  in  appearance  only,  and  not 
in  reality.  Thus  we  have  seen  that  a  frog  may  occasionally 
move  its  limbs  spontaneously,  and  a  bird  may  yawn,  shake  its 
feathers  and  change  its  foot,  but  these  actions  are  the  result  of 
impressions  arising  from  cutaneous  irritation  or  internal  discom- 
fort^-'ento'  or  'epi-peripherical'  impressions — or  in  some  cases 
from  the  irritation  caused  by  the  wounded  surface  resulting 
from  the  operation." 

On  a  previous  page  he  had  cited  the  following  phenomena  as 
exhibited  by  a  brainless  frog :  "  If  placed  on  a  board,  and  the 
board  be  tilted  in  any  direction,  the  animal  will  make  the 
appropriate  bodily  movements  to  throw  its  centre  of  gravity 
within  the  base  of  support.  If  its  foot  be  pinched  it  will  hop 
away.  If  it  is  thrown  into  the  water  it  will  swim  until  it 
reaches  the  side  of  the  vessel,  and  then  clamber  up  and  sit 
perfectly  quiet.  If  its  back  be  stroked  gently  it  will  utter  loud 
croaks,  and  this  with  such  uniformity  on  each  application  of  the 
stimulus,  that,  as  Goltz  indicates,  a  chorus  of  brainless  frogs 
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might  be  obtained  which  would  utter  their  hrekekekex  koax  koax 
on  the  appropriate  occasion,  in  a  manner  which  would  have 
delighted  the  heart  of  Aristophanes.     Indeed,  in  many  respects 
it  would  be  difficult  to  say  that  the  removal  of  the  hemispheres 
had  caused  any  alteration  in  the  usual  behavior  of  the  animal. 
If  placed  in  a  vessel  of  water,  the  temperature  of  which  is 
gradually  raised,  it  will  not  quietly  submit  to  be  boiled  like  a 
frog  which  has  only  its  medulla  and  spinal  cord,  but  will  leap 
out  as  soon  as  the  bath  becomes  uncomfortably  hot.     If  placed 
at  the  bottom  of  a  pail  of  water,  it  will  ascend  to  the  surface 
to  breathe.     And  not  merely  so,  but  if  placed  in  a  vessel  inverted 
over  a  pneumatic  trough,  and  containing-  a  column  of  water 
sustained  by  barometric  pressure,  it  will  ascend  to  the  surface 
as  before;  but  not  finding  there  the  necessary  atmospheric  air, 
it  will  work  its  way  downward,  and  succeed  in  making  its 
escape  out  of  the  vessel  to  the  free  surface  of  the  trough.    There 
is  a  method  in  its  movements.     If  an  obstacle  be  placed  be- 
tween it  and  the  light  of  a  window,  the  frog  will  not  spring 
blindly  against  the  obstacle  when  its  toe  is  pinched,  but  will 
clear  it  or  spring  to  the  side.     It  will  alter  the  course  of  its  leap 
according  to  the  position  of  the  obstacle  between  it  and  the  light. 
There  is,  so  far,  no  difference  between  its  behavior  and  that  of 
the  frog  in  full  possession  of  all  its  faculties.     But  yet  a  very 
remarkable  difference  is  perceptible.     The  brainless  frog,  unless 
disturbed  by  any  form  of  peripherical  stimulus,  will  sit  forever 
in  the  same  spot,  and  become  converted  into  a  mummy.     Sur- 
rounded by  plenty  it  will  die  of  starvation;  but  unlike  Tantalus, 
it  has  no  psychical  suffering,  no  desire,  and  no  will  to  supply  its 
physical  wants." 

The  absence  of  all  spontaneous  action  is,  indeed,  so  conspicu- 
ous as  to  have  arrested  the  attention  of  all  previous  observers ; 
but  while  some  recent  authorities  make  a  distinction  between 
"spontaneous  volition"  and  the  power  of  making  "various  vol- 
untary movements  "  in  immediate  response  to  sensory  impres- 
sions, all  the  above-named  physiologists  agree  in  asserting 
that  general  and  special  sensibility  remain  after  the  removal  of 
the  hemispheres,  and  it  is  just  here  that  Dr.  Ferrier  exhibits 
his  sagacity  in  pointing  out  their  error  and  in  furnishing  a  more 
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correct  interpretation  of  the  phenomena.  Frankly  admitting 
that  the  acts  of  the  brainless  animal  strikingly  resemble  those 
which  ordinarily  spring  from  conscious  sensations,  he  argues 
with  force  that  we  can  not  rely  upon  appearances  alone ;  for  he 
says: 

"It  may  be  that  the  mesencephale  is  a  centre  of  reflex  reac- 
tion of  a  special  form,  differing  from  the  spinal  cord  not  in  kind, 
but  only  in  the  degree  of  complexity.  Just  as  the  medulla 
oblongata  is  a  centre  of  more  complex  and  special  coordination 
than  the  spinal  cord,  so  the  mesencephale  may  be  the  centre  of 
still  more  complex  special  reflex  actions,  among  which  may  be 
the  reflex  expression  of  emotion.  Hence  the  plaintive  cry 
elicited  by  pinching  the  foot  of  a  rabbit  may  be  merely  a  reflex 
phenomenon,  not  depending  on  any  true  sense  of  pain.  And  so 
the  leap  to  the  side  which  the  brainless  frog  makes  so  as  to 
avoid  an  obstacle  would  be  merely  the  resultant  of  two  simul- 
taneous impressions,  the  one  on  its  foot,  the  other  on  its  retina." 

That  this  hypothesis  represents  a  verifiable  fact  he  proceeds 
to  show  by  those  "  experiments  of  disease  which  practically  de- 
tach the  hemispheres  from  their  mesencephalic  connections,  and 
leave  thought  and  speech  intact,  so  that  we  can  obtain  direct 
testimony  as  regards  the  consciousness  of  impressions."  "  The 
investigations  of  Charcot,  Eaymond,  Veyesiere,  and  Render 
have  demonstrated  that  rupture  or  disorganization  of  that  part 
of  the  internal  capsule  or  peduncular  expansion  of  the  crus 
cerebri  which  lies  external  to  the  optic  thalamus,  causes  hemi- 
anesthesia of  the  opposite  side  of  the  body.  Veyesiere,  in  par- 
ticular, has  established  the  connection  between  division  of  the 
posterior  part  of  the  internal  capsule  and  hemianesthesia, 
both  by  clinical  analysis  and  carefully- conducted  experiments 
on  the  lower  animals.  His  experiments  have  been  confirmed 
by  Carville  and  Duret.  In  this  respect  both  clinical  and  exper- 
imental investigations  are  quite  in  accord."  When  such  a 
lesion  occurs  in  the  human  subject,  "the  individual  has  abso- 
lutely no  consciousness  of  tactile  impressions  made  on  the  oppo- 
site side  of  his  body,  however  much  he  may  strain  his  attention 
to  receive  them.  In  the  mesencephale  alone,  therefore,  sensory 
impressions  are  not  correlated  with  modifications  of  conscious- 
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ness;  whence  we  must  conclude  that  sensation  is  a  function  of 
the  higher  centres." 

The  results  of  his  experiments  on  monkeys,  subsequently 
detailed,  are  quite  in  accordance  with  those  of  disease  in  man, 
and  leave  no  room  for  doubt.  To  our  minds,  at  least,  the  evi- 
dence is  conclusive  that  Dr.  Ferrier  has  succeeded  in  discover- 
ing the  cortical  centres  of  the  several  senses.  Irritation  of  any 
of  these  centres  produces  reflexly  movements  such  as  we  might 
expect  to  respond  to  the  reception  of  the  sensory  impressions, 
and  such  as  by  comparative  experiments  on  the  uninjured  ani- 
mal we  find  to  be  actually  performed  under  the  influence  of  such 
impressions ;  but  the  clinching  proof  is  furnished  by  the  complete 
abolition  of  the  sense  on  the  ablation  of  the  supposed  organ. 

The  centre  for  sight  was  found  in  monkeys  to  be  in  the  angular 
gyrus,  a  convolution  which  curves  around  the  upper  extremity 
of  the  first  temporo-sphenoidal  fissure,  not  the  fissure  of  Sylvius, 
as  incorrectly  stated  in  an  article  in  the  ' '  British  and  Foreign 
Medico-Chirurgical  Review"  for  July,  1877.  The  curious  fact 
was  observed  that  while  a  total  destruction  of  the  angular  gyrus 
produced  total  blindness  of  the  opposite  eye,  yet  this  effect  was 
usually  only  temporary  if  the  cerebral  organ  of  the  other  side 
was  uninjured,  but  destruction  of  the  angular  gyrus  on  both 
sides  caused  complete  and  permanent  blindness.  It  thus  appears 
that  both  eyes  are  related  to  each  hemisphere;  bat  Goltz,  who 
has  extended  these  observations  of  Ferrier,  avers  that  the  com- 
pensation, when  one  centre  of  vision  has  been  destroyed,  is  never 
complete.  The  affected  eye,  he  says,  recovers  sight  for  some 
things,  but  not  for  others ;  and  "  he  suggests  that  the  explana- 
tion may  be  that  the  animal  has  to  a  great  extent  lost  its  sense 
of  color  and  of  the  position  of  images  on  the  retina."  The 
British  reviewer,  in  citing  this  explanation  of  Goltz,  suggests  a 
different  and  more  plausible  one.  He  considers,  with  Ferrier, 
that  the  centre  of  vision  in  the  cerebral  hemispheres  forms  for 
each  eye  an  "organic  memory,"  and  that  this  memory  being 
destroyed,  objects  formerly  familiar  are  no  longer  recognized. 

Ferrier  adopts  the  very  ingenious  explanation  given  by 
Charcot  of  the  heretofore  puzzling  diversity  of  manifestation  in 
different  cases  caused  by  unilateral  disease  of  the  cerebral  visual 
11 
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apparatus.  Sometimes  there  is  complete  unilateral  blindness 
on  the  opposite  side,  while  in  other  cases  there  is  hemiopia  in 
each  eye.  It  is  assumed  as  a  necessary  conclusion  from  Fer- 
rier's  experiments  that  there  is  a  complete  decussation,  but  that 
while  a  portion  of  the  fibres  from  each  centre  decussate  in  the 
tubercula  quadrigemina,  the  remainder  decussate  at  the  chi- 
asma.  Destructive  lesions  of  the  cortical  centre  or  of  the  tract 
above  the  tubercles  cause  total  blindness  in  the  opposite  eye, 
but  lesions  lower  down  between  the  tubercles  and  the  chiasm 
cause  hemiopia  in  each  eye. 

In  like  manner  Ferrier  found  the  centre  for  hearing  in  the 
superior  temporo-sphenoidal  convolution,  and  that  for  tactile 
sensibility  in  the  hippocampal  region;  and  he  has  made  it  ex- 
ceedingly probable  that  smell  and  tastp  are  located  in  the  subic- 
ulum  cornu  ammonis  and  the  adjacent  region.  Having  thus 
discovered  localized  centres  of  motion  and  sensation  in  the  cortex 
of  the  brain,  Dr.  Ferrier  attempts  to  show  that  the  corpora 
striata  are  the  centres  in  which  movements,  which  at  first  re- 
quire true  volitional  effort,  are  so  organized  as  to  become  auto- 
matic by  repetition.  "They  form,  as  it  were,  the  centres  of 
automatic  or  sub- voluntary  integration  of  the  various  voluntary 
motor  centres  differentiated  in  the  hemispheres."  He  also 
believes  that  the  optic  thalami  play  the  same  subordinate  role 
to  the  sensory  centres  which  the  corpora  striata  play  to  the 
motor  centres  of  the  hemispheres.  That  they  are  not  the  cen- 
tres of  true  conscious  activity  is  clearly  proved  by  the  facts 
already  adverted  to  as  having  been  adduced  to  show  that  the 
regions  of  true  sensation  are  above  these  ganglia. 

"But  though  the  consciousness  of  sensory  impressions  must 
precede  any  truly  volitional  act  in  response  thereto,  we  find 
that  by  education  and  frequent  repetition  the  action  becomes 
so  easy  as  to  follow  impression  without  conscious  discrimination 
or  attention,  the  nexus  between  impression  and  action  becoming 
so  organically  welded  in  these  sensory  and  motor  centres  (optic 
thalamus  and  corpus  striatum)  as  to  assume  the  character  of 
reflex  reaction  below  the  domain  of  consciousness.  In  this  case 
we  may  suppose  that  impressions  made  on  the  organs  of  sense 
travel  up  to  the  optic  thalami,  and  thence  pass  directly  to  the 
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corpora  striata,  instead  of  taking  the  larger  or  conscious  circle 
through  the  sensory  and  motor  centres  of  the  hemispheres. 
That  this  shorter  or  automatic  circle  is  sufficient  for  purposes 
of  locomotion  in  the  dog,  is  shown  by  the  fact  that,  notwith- 
standing the  interruption  of  the  larger  circle  by  excision  of  the 
cortical  motor  centres  in  this  animal,  movements  in  response  to 
immediate  impressions,  or  (when  the  sensory  centres  of  the 
cortex  remain)  in  response  to  ideal  impressions,  are  still  capable 
of  being  effected  with  tolerable  precision  and  steadiness.  The 
destruction  of  the  corpora  striata  annihilates  the  centres  of 
organization  of  these  motor  activities,  and  the  animal  lies  help- 
less and  completely  paralyzed.  In  man,  however,  the  shorter 
circle  through  the  optic  thalami  and  corpora  striata  does  not 
appear  sufficient,  for  the  interruption  of  the  conscious  circle 
through  the  hemispheres  by  lesion  of  the  cortical  motor  centres 
produces  paralysis  of  a  very  complete  and  enduring  character. 
And  this  goes  far  to  show  that  even  the  most  habitual  or  most 
automatic  actions  of  man  require  the  cooperation  of  the  centres 
of  conscious  activity,  a  view  which  is  taken  and  strongly  argued 
by  Dr.  Ireland  ('Can  Unconscious  Cerebration  be  Proved?' 
'Journal  of  Mental  Science/  October,  1875).  But  though  the 
basal  ganglia  may  not  of  themselves  suffice  for  the  execution 
of  the  habitual  movements  in  man,  there  is  every  reason  for 
believing  that  they  do  so  to  a  large  extent,  from  the  fact  that 
the  performance  of  habitual  actions  exercises  but  little  interfer- 
ence with  the  conscious  activity  of  the  hemispheres  in  other 
directions.  We  may  express  it  thus,  that  in  actions  requiring 
conscious  discrimination  and  voluntary  effort,  the  larger  circle 
of  the  hemispheres  is  involved,  but  that  in  the  actions  which 
have  become  habitual  and  automatic,  the  larger  circle  is  greatly 
relieved  by  the  organic  nexus  between  impression  and  action, 
which  has  been  established  in  the  sensory  and  motor  basal  gan- 
glia. The  optic  thalami  and  corpora  striata  form  thus  a  sensori- 
motor mechanism,  according  to  the  view  of  Dr.  Carpenter.  I 
would  use  the  term,  however,  only  in  the  generic  sense  of 
afferent,  efferent,  it  having  been  shown  that  sensation  or  con- 
sciousness of  impressions  is  not  a  function  of  the  optic  thalami. 
Hence  the  reaction  between  the  optic  thalami  and  corpora  striata 
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being  below  the  domain  of  consciousness  is  outside  the  sphere  of 
psychical  activity,  properly  so  called." 

We  need  not  say  that  this  exposition  of  those  habitual  acts 
which  Dr.  Carpenter  characterizes  as  "secondarily  automatic" 
contrasts  most  advantageously  with  Professor  Huxley's  vague 
and  rash  speculations,  according  to  which  this  automatism  is 
innate  and  primary.  While  asserting  that  animals  are  machines, 
he  admits  that  they  are  "conscious  machines,"  and  contends 
that  their  volition  consists  "simply  in  states  of  emotion  which 
precede  their  actions."  Moreover,  he  insists  that  this  view  of 
the  relation  between  the  physical  and  mental  faculties  "applies 
in  its  fullness  and  entirety  to  man."  (Professor  T.  H.  Huxley, 
Belfast  Address  in  "Popular  Science  Monthly"  for  October, 
1874.) 

"An  automaton  endowed  with  free  will,"  says  Dr.  Charles 
Elam,  in  criticising  this  address  of  Professor  Huxley,  "  is  cer- 
tainly a  pleasing  and  interesting  novelty  in  physical  science, 
and  Mr.  Huxley  deserves  great  credit  for  his  ingenious  inven- 
tion. It  would  have  been  an  intelleetual  treat  to  listen  to  him 
replying-  to  any  unfortunate  opponent  who  had  committed  him- 
self so  profoundly." 

We  regard  Dr.  Ferrier's  admirable  exposition  of  the  functions 
of  the  cerebellum  in  chapter  vi  as  having  conclusively  established 
on  the  basis  of  reliable  experiments  the  office  of  that  organ  as 
an  assemblage  of  individually  differentiated  centres,  to  be  the 
regulation  of  the  various  muscular  adjustments  necessary  to 
maintain  the  equilibrium  of  the  body. 

In  chapter  xi  he  treats  of  "  the  hemispheres  considered  psycho- 
logically," and  as  might  have  been  expected,  encounters  diffi- 
culties which  can  not  be  resolved  by  purely  physiological 
methods.  "  No  purely  physiological  investigation,"  he  wisely 
concedes,  "can  explain  the  phenomena  of  consciousness.  By 
throwing  light,  however,  on  the  anatomical  substrata  of  con- 
sciousness physiological  experiments  may  serve  to  elucidate 
some  of  the  at  present  obscure  relations  between  normal  and 
abnormal  conditions  of  the  brain,  and  normal  and  abnormal 
psychical  manifestations.  That  the  brain  is  the  organ  of  the 
mind,  and   that   mental  operations  are   possible   only  in   and 


EEVIEWS.  85 

through  the  brain,  is  now  so  thoroughly  well  established  and 
recognized  that  we  may  without  further  question  start  from 
this  as  an  ultimate  fact.     But  how  it  is  that  molecular  changes 
in  the  brain  cells  coincide  with  manifestations  of  consciousness ; 
how,  for  instance,  the  vibrations  of  light  falling  on  the  retina 
excite  the  modification  of  consciousness  termed  a  visual  sensa- 
tion, is  a  problem  which  can  not  be  solved.     We  may  succeed 
in  determining  the  exact  nature  of  the  molecular  changes  which 
occur  in  the  brain  cells  when  a  sensation  is  experienced,  but 
this  will  not  bring  us  one  whit  nearer  the  explanation  of  the 
ultimate  nature  of  that  which  constitutes  the  sensation.     The 
one  is  objective  and  the  other  subjective,  and  neither  can  be 
expressed  in  terms  of  the  other.     We  can  not  say  that  they  are 
identical,  or  even  that  the  one  passes  into  the  other,  but  only, 
as  Laycock  expresses  it,  that  the  two  are  correlated,  or,  with 
Bain,  that  the  physical  changes  and  the  psychical  modifications 
are  the  objective  and  subjective  sides  of  a  'double-faced  unity." 
Having  made  this  preliminary  avowal,  he  proceeds  to  say  that 
in  accordance  with  this  position  it  must  follow  from  the  experi- 
mental data  that  mental  operations  in  the  last  analysis  must  be 
merely  the  subjective  side  of  sensor}?  and  motor  substrata,  a  con- 
clusion which,  though  it  has   been  maintained  by  Hughlings 
Jackson  on  clinical  and  pathological  data,  is,  in  our  judgment, 
very   far   from   having    been   positively   demonstrated.      The 
chapter  contains,  however,  many  very  interesting  and  sugges- 
tive remarks,  and  will  amply  repay  attentive  perusal. 

The  experiments  which  form  the  basis  of  Dr.  Ferrier's  gener- 
alizations were  conceived  with  admirable  ingenuity  and  foresight, 
and  were  executed  with  rare  skill.  The  selection  of  monkeys 
as  the  subjects  of  his  experiments,  for  the  reason  that  the  brain 
of  these  animals  is  closely  homologous  with  the  human  brain, 
and  the  substitution  of  the  faradic  for  the  galvanic  current  as 
the  means  of  stimulating  the  cortical  centres,  removed  some  of 
the  sources  of  fallacy  incidental  to  the  methods  used  by  other 
experimenters.  On  the  whole,  we  think  that  he  has  fully 
established  a  claim  to  be  recognized  as  a  leading  authority  in 
the  department  of  cerebral  physiology.  J.  S.  0. 

Note. — This  valuable  review  is  from  the  pen  of  Dr.  J.  S.  Cabell,  of  the 
University  of  Virginia. — Ed. 
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"  Diruit,  sedificat,  mutat." — Hoe. 


CONDUCTED  BY  C.  W.  NULL,  M.  D.,  LOUISVILLE,  KY. 


The  Stamp  Duty  on  Patent  and  Other  Medicines.— For 

many  druggists  it  has  always  been  a  troublesome  question  to 
decide  whether  a  given  article  must  be  stamped  or  not,  and  it 
must  be  confessed  that  the  law,  as  interpreted  by  different 
revenue  officers,  has  been  somewhat  confusing  and  not  always 
free  from  contradiction.  From  an  official  document  published 
last  October,  we  copy  the  following  summary  given  for  the 
direction  of  revenue  officers  generally.  The  law  has  not  been 
changed,  but  it  is  construed  in  a  manner  more  readily  intelli- 
gible, and  in  a  spirit  more  liberal  than  formerly. 

We  may  begin  by  stating  that  perfumeries  and  cosmetic  articles 
are  liable  to  the  stamp  tax  without  conditions  or  exemptions. 
Begarding  medicines  proper  the  present  directions  are: 

(1)  That  all  patent  and  proprietary  medicines  and  medicinal 
preparations,  and  all  such  medicines,  etc.,  for  which  any  proprie- 
tary claim  is  made,  real  or  pretended,  must  be  stamped  when 
sold,  offered,  or  exposed  for  sale. 

(2)  That  officinal  and  standard  medicines,  etc.,  prepared 
according  to  formulas  published  in  authorized  medical  books  or 
journals,  put  up  and  labeled  simply  with  the  name  of  the  article 
and  name  of  the  maker  or  compounder,  are  exempt  from  stamp 
tax,  without  the  formula  and  where  found  being  printed  or 
referred  to  in  any  manner  upon  such  label. 

(3)  That  officinal  medicines,  etc.,  put  up  in  a  style  or  manner 
similar  to  patent  or  proprietary  medicines  in  general,  the  same 
being  in  retail  packages  with  labels  attached  stating  disease  for 
which  they  are  remedies,  stating  the  dose,  and  giving  directions 
for  use,  are  liable  to  stamp  tax,  unless  in  addition  to  such 
matter  as  indicated  above,  there  shall  also  be  printed  on  the 
label  the  formula  and  the  reference  to  the  standard  medical 
book  or  journal  where  such  formula  is  found,  or  a  distinct 
announcement  that  the  article  in  question  is  made  or  com- 
pounded  according   to  a  published,  formula,   with  a  distinct 
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reference  to  the  standard  authority  where  found,  in  the  manner 
herein  before  described.  In  this  latter  case  such  medicines,  etc., 
so  put  up  are  not  liable  to  stamp  tax. 

(4)  Unofficinal  medicines,  or  medicines,  etc.,  made,  prepared, 
or  compounded,  but  not  in  accordance  with  formulas  published  in 
any  standard  dispensatory,  or  pharmacopoeia,  or  pharmaceutical 
journal,  etc.,  are  liable  to  a  stamp  tax,  unless  the  exact  formula 
is  printed  upon  the  labels  attached  to  such  articles,  and  unless 
there  is  an  absence  of  all  claims  to  any  proprietorship  in  the 
making  or  preparing  the  same. 

In  relation  to  other  articles  that  are  not  always  used  as 
medicines,  the  regulations  say:  Attention  is  called  to  the  fact, 
in  relation  to  what  is  said  elsewhere,  that  cod -liver  oil  is  not 
necessarily  and  always  a  medicinal  article.  It  is  only  within  a 
few  years,  comparatively,  that  the  use  of  this  oil  in  consump- 
tion and  lung  diseases  has  been  recommended  by  physicians. 
Previous  to  that  time  cod- liver  oil  was,  and  even  now  is,  largely 
used  for  the  like  purposes  as  fish  oils  in  general.  Bitters  and 
plasters  are  among  the  articles  enumerated  as  liable  to  stamp 
tax,  but  bitters  are  not  necessarily  and  always  a  medicinal 
article.  The  term  bitters  may  be  only  another  name  for  a 
spirituous  liquor,  and  a  plaster  may  be  only  a  mechanical  con- 
trivance, or  device,  or  means  by  which  surgeons  and  physicians 
protect  wounds  from  gaping,  or  sores  from  any  and  all  extraneous 
matter  or  influences.  These  articles,  and  sach  as  these,  are  not 
subject  to  the  stamp  act  in  the  absence  of  any  claim  made  upon 
the  label,  wrapper,  hand- bill,  circular,  or  in  any  other  mode 
adopted  for  advertising  the  article;  that  said  article  is  a  medicated 
or  a  medicinal  article,  when  it  is  not  held  out  or  recommended 
to  the  public  as  a  remedy,  or  a  specific  for  any  disease,  diseases, 
or  affections  of  the  human  or  animal  body. 

Soaps  are  ordinarily  laundry  or  toilet  articles.  They  may,  how- 
ever, and  do  become  medicinal  or  cosmetic  articles  whenever  the 
maker,  manufacturer,  or  vender,  or  vendee,  holds  them  out  and 
recommends  them  to  the  public  for  their  curative  or  healing 
virtues  or  properties,  or  for  the  softening  and  beautifying  effects 
produced  by  their  use  upon  the  hair,  mouth,  or  skin,  or  their 
general  improvement  of  the  complexion.     In  other  words,  when- 
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ever  the  manufacturer  or  vender  takes  them  out  of  the  category 
of  ordinary  laundry  or  toilet  soaps  and  places  them  in  the 
category  of  medicinal  or  cosmetic  articles,  he  must  stamp  them. 
Druggists'  Circular. 

Ostrich  Pepsine. — M.  Alfred  Ebelot,  in  an  article  in  the 
"Bevue  des  Deux  Mondes"  on  the  means  employed  in  the 
Argentine  Bepublic  to  protect  settlers  in  the  Pampas  from  the 
Indians,  gives  some  curious  statements  with  regard  to  ostrich 
pepsine.  The  soldiers  never  could  resist  an  ostrich  hunt  when 
they  saw  a  male  ostrich,  as  is  the  custom  of  that  bird,  taking 
out  its  young  brood  for  food  and  exercise.  The  parent  bird 
generally  escaped,  leaving  its  young  in  the  hands  of  its  enemies. 
When  other  food  was  scarce  they  ate  the  young  ostriches.  Some 
portions  of  the  flesh  of  these  birds  when  young  and  fat  are 
reckoned  dainty  by  the  Indians.  Whilst  eating  the  ostrich  the 
Indians  always  carefully  put  aside  *the  stomach,  in  order  to 
collect  the  pepsine  which  it  contains.  "  The  stomach  of  the 
ostrich,"  says  M.  Ebelot,  "  is  celebrated  for  its  incredible  powers 
of  digestion.  The  abundance  of  pepsine,  to  which  it  owes  this 
faculty,  has  created  among  the  Indians  a  curious  commercial 
fraud.  They  dry  it  and  sell  it  literally  for  its  weight  in  gold. 
It  is  used  for  the  purpose  of  restoring  worn-out  stomachs." 
A  London  medical  journal  says:  "We  think  'ostrich  pepsine' 
such  a  splendid  name  for  business  purposes  that  we  wonder  it 
has  never  been  adopted.  The  pepsine  of  the  pig  would  have 
no  chance  in  competition  with  that  of  the  ostrich,  and  no  great 
city  dinner  or  regimental  mess  would  be  complete  without  a 
supply  of  this  infallible  specific,  'pour  refaire  les  estomac3 
delabres.'" 

To  Hasten  Filtration. — Contrary  to  what  might  be  expected 
at  first  sight  ("  Druggists'  Circular "),  filtration  is  much  more 
rapid  through  thick  paper  than  through  thin ;  it  is  almost  twice 
as  rapid  through  a  double  filter  as  through  a  single  one,  and 
still  more  rapid  through  one  of  three  thicknesses.  A  filter  of 
heavy  paper  placed  under  a  thin  one  of  Swedish  paper  is  a 
convenient  methodfor  filtering. 
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Solution  of  Iodoform  and  Iodoformed  Lint,  By  G-.  A.  Key- 
worth,  F.  0.  S.,  Hastings. — When  iodine  tincture  is  shaken 
with  a  fragment  of  fused  potash  so  as  to  remove  the  color,  the 
essential  step  in  the  preparation  of  iodoform,  the  characteristic 
odor  of  that  substance  appears.  In  this  simple  form  the  fluid 
possesses  great  energy  as  a  therapeutic  agent,  more  especially 
in  the  healing  of  indolent  sores,  for  which  purpose  iodoform 
is  so  highly  valued  by  some  medical  practitioners.  Iodine 
ointment  of  various  strengths,  alone  or  combined  with  a  small 
quantity  of  carbolic  acid,  has  long  been  known  to  have  great 
power  in  producing  cicatrization  and  granulation  with  obstinate 
ulcers,  sores,  and  wounds.  The  odor  of  iodoform,  which  is  to 
many  persons  very  repulsive,  may  be  readily  concealed  by  the 
addition  of  eau  de  cologne  or  lavender  water. 

The  alcoholic  solution  above  described,  when  so  treated, 
furnishes  an  elegant  substitute  for  iodine  tincture,  with  its  dark 
color,  strong  chlorine-like  odor,  and  staining  property.  Lint 
soaked  in  this  colorless  perfumed  liquid,  and  allowed  to  dry,  is 
a  singularly  useful  application  for  various  sores,  promoting  the 
healing  process  with  much  energy.  Equal  parts  of  this  fluid 
and  glycerin  form  a  very  useful  combination  for  many  purposes. 
Phar.  Jour,  and  Trans. 

A  Hard  Troche. — A  New  York  paper  says  that  a  popular 
doctor  in  that  city,  while  escorting  a  lady  home  the  other 
evening,  attempted  to  relieve  her  cough  and  sore  throat  by  giving 
her  a  troche.  He  told  her  to  allow  it  to  dissolve  gradually  in 
her  mouth.  No  relief  was  experienced,  and  the  doctor  felt 
quite  chagrined  the  next  day  when  the  lady  sent  him  a  trousers 
button,  with  a  note,  saying  that  he  must  have  given  her  the 
wrong  kind  of  troche,  and  might  need  this  one. — Exchange. 

Pills  for  Consumptives. — Quinoidia,  2|  drachms;  cryst. 
sulph.  of  iron,  75  grains;  tannin,  75  grains;  citric  acid,  75 
grains;  glycerin,  75  grains;  extract  of  gentian,  2J  drachms. 
Make  250  pills.  Take  at  first  two  pills,  then  three  pills  three 
times  a  day.  Continue  for  at  least  three  months. — Druggists1 
Circular. 

12 
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Water-Proof  Canvass. — Canvass  can  be  rendered  water-proof 
by  plunging  it  into  a  solution  containing  20  per  cent,  of  soap, 
and  afterward  into  another  containing  the  same  proportion  of 
sulphate  of  copper.  Wash  the  cloth  and  the  operation  will  be 
complete.  This  may  be  useful  to  apply  to  awnings,  tents,  and 
to  other  purposes  in  which  canvass  apparatus  is  exposed  to  the 
weather. — JExehange. 

Hydrocyanic  Acidi — Cyanide  of  potassium  15  grains;  dissolve 
in  diluted  alcohol  5  drachms;  add  tartaric  acid  35  grains. 
Shake  well,  and  let  stand  in  a  cold  place  for  one  hour,  filter ; 
2  p.  c.  anhydrous  acid. — Druggists1  Circular. 
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"Non  omnes  eadem  mirantur  ament  que." 


Pause  of  the  Pulse  in  Intrathoracic  Aneurism  and  in 
Aortic  Insufficiency. — M.  Franck  offers  as  signs  of  diagnostic 
value  in  cases  of  intrathoracic  aneurisms  the  following  observa- 
tions. In  aneurism  of  the  ascending  portion  of  the  aorta, 
inequality  of  the  amplitude  of  the  radial  pulse  on  the  two  sides 
is  very  frequent.  On  taking  into  account  the  pause  of  the 
pulse  it  is  found  that  it  is  increased  on  both  sides  in  cases  of 
aneurism  of  the  ascending  portion  of  the  aortic  arch,  whilst  it 
occurs  only  on  the  right  side  in  aneurism  of  the  brachio- 
cephalic trunk.  The  existence  of  an  increased  pause  in  the 
radial  pulse  therefore  excludes  at  once  aneurism  of  the  aorta 
from  the  diagnosis,  but  allows  of  either  aneurism  of  the  brachio- 
cephalic trunk,  or  of  the  thoracic  portion  of  the  subclavian.  To 
establish  the  diagnosis  Dr.  Franck  ascertains  whether  the 
increased  pause  can  be  observed  in  the  right  carotid  and  the 
right  radial;  if  this  be  the  case  the  aneurism  is  in  the  brachio- 
cephalic trunk.  If  however  the  increased  pause  is  not  per- 
ceptible in  the  arteries  which  supply  the  upper  limb,  the 
aneurism  is  in  the  deep  portion  of  the  subclavian,  and  the  car- 
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otid  pulse  preserves  its  normal  pause  at  the  beginning  of  the 
cardiac  systole.  In  cases  of  aortic  inefficiency,  the  author  has 
ascertained  that  instead  of  finding  an  increased  pause  in  the 
carotid  pulse,  as  M.  Tripier  of  Lyons  has  asserted,  there  is  in 
reality  a  pause  of  less  duration  than  is  ordinarily  the  case.  The 
apparent  increase  of  the  pause  is  due  to  the  illusion  of  touch, 
in  which  the  shock  at  the  commencement  of  the  diastole  is  taken 
to  represent  that  of  the  systole,  owing  to  the  large  reflux  of 
blood  which  occurs.  It  is  therefore  necessary  to  compare  the 
beat  of  the  heart  simultaneously  with  the  carotid  pulse.  The 
explanation  lies  of  course  in  cases  of  inefficiency  of  the  aorta, 
in  the  fact  that  the  arterial  pressure  is  markedly  lowered,  and 
the  propulsive  power  of  the  left  ventricle  increased;  two  con- 
ditions which  favor  the  passage  of  an  undulatory  wave,  whilst 
they  diminish  the  pause  of  the  pulse. — Compt.  Hendus.  Ac.  Ss.  t. 

On  the  Treatment  of  Colic. — Dr.  D.  L.  Phares,  in  the 
"  Transactions  of  the  Mississippi  State  Medical  Association," 
1878,  directs  attention  to  the  mechanical  treatment  of  colic. 
This  consists  in  simply  supporting  the  patient  in  an  inverted 
position — in  other  words,  in  standing  him  on  his  head.  In  some 
instances  cases  that  have  for  hours  or  days  resisted  all  ordinary 
treatment,  have  by  this  simple  means  been  relieved  and  perma- 
nently cured  in  from  one  to  five  minutes.  Cases  attended  with 
most  intense  pain,  vomiting  and  other  phenomena  of  so-called 
"bilious  colic,"  have  been  thus  cured.  Belief  is  sometimes 
obtained  by  the  knee-breast  position,  or  by  suspending  the  body 
by  means  of  the  thighs  and  legs  extended  across  a  high  bed  or 
table,  the  arms  and  hands  being  free  to  assist  in  giving  support- 
to  the  head.  But  complete  inversion  is  the  most  sure  and 
prompt  remedy.  The  majority  of  cases  of  colic  result  from 
mechanical  influences,  and  it  is  but  reasonable  to  seek  relief  in 
mechanical  counter-influences.  Several  very  distressing  cases 
are  remembered  as  being  instantly  cured  in  the  inverted  posi- 
tion, solely,  as  the  patient  averred,  by  the  escape  per  anum  of 
a  single  small  bubble  of  gas,  without  explosive  noise.  Other 
cases  of  most  agonizing  character  have  been  instantly  and  per- 
manently cured  by  a  change  of  position  of  gas  in  the  bowel, 
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effected  so  quickly  as  barely  to  be  noticed  by  the  patient.  Often 
the  pain  vanishes  the  instant  the  vertical  position  is  assumed, 
and  does  not  return  so  long  as  this  posture  is  maintained.  But 
relief  is  not  usually  permanent  unless  some  movement  of  gas 
be  felt.  Such  movement  may  be  perceived  by  the  patient  very 
promptly,  or  one  minute  or  more  may  elapse;  rarely  no  move- 
ment at  all  is  perceptible,  and  yet  the  relief  may  be  complete. 
This  treatment  is  not  presented  as  infallible  in  all  cases ;  from 
the  very  nature  of  the  obstructions  it  is  reasonable  to  expect 
some  failures. — London  Medical  Record, 

Treatment  of  Ehus-Poisoning. — Br.  Brown,  surgeon  in  the 
United  States  Navy,  believes  that  he  has  discovered  in  bromine 
a  "  specific"  cure  for  the  cutaneous  inflammation  produced  by 
contact  with  the  volatile  poison  of  this  family  of  plants.  He 
states  that  he  has  used  the  remedy  in  forty  cases,  with  the 
same  unvarying  success;  that  the  eruption  never  extends  after 
the  first  thorough  application,  and  promptly  begins  to  diminish; 
the  patient  being  entirely  cured  in  twenty-four  hours  if  the 
application  be  persisted  in.  He  uses  the  bromine  dissolved  in 
olive  oil  or  cosmoline,  ten  or  twenty  drops  to  the  ounce,  rub- 
bing it  gently  upon  the  affected  parts  three  or  four  times  a  day, 
and  washing  off  the  oil  twice  a  day  with  soap.  There  is  no 
pain  attending  its  use.  The  bromine  is  so  volatile  that  it  is 
necessary  to  prepare  the  mixture  afresh  every  day. — Boston 
Med.  and  Surg.  Jour. 

Of  the  Nature  of  Mumps, — M.  Fehr,  after  observing  several 
cases  of  mumps  with  the  greatest  exactness,  decides  that  it  is 
right  to  consider  the  disease  as  infectious,  and  that,  as  was 
already  noticed  by  previous  observers,  it  stands  in  a  definite 
relation  to  acute  exanthema,  particularly  to  scarlet  fever.  The 
occasional  swelling  occurs  in  the  neighborhood  of  the  glands 
themselves,  whilst  the  surrounding  tissues  only  become  infil- 
trated at  a  later  period.  It  is,  to  say  the  least  of  it,  inaccurate 
to  describe  the  disease  as  periparotitis,  as  is  usually  done;  that 
it  is  not  parotitis  is  shown  by  the  fact  that  in  very  many  cases 
of  mumps  it  is  the  sub- maxillary  which  is  either  affected  alone, 
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or  is  swollen  at  first.  The  infection  is  not  due  to  the  propa- 
gation of  inflammation  of  the  mouth  caused  by  secretions  from 
the  glands.  The  observation  that  in  most  epidemics  of  mumps 
there  is  a  period  of  incubation  lasting  several  days  with  the 
well-known  febrile  symptoms  before  the  appearance  of  the  local 
symptoms,  as  well  as  the  spread  of  disease  not  only  to  surround- 
ing persons,  but  also  to  the  foetus,  argue  for  a  specific  alteration 
in  the  blood.  The  swelling  of  mumps  is  not  a  catarrhal  inflam- 
mation, but  a  morbid  swelling  of  the  glands  depending  upon 
varying  hyperemia  which  only  occasions  collateral  hypersemia 
and  infiltration  of  the  neighboring  tissues,  when  there  happens 
to  be  a  stoppage  of  blood  in  the  glands. —  Von  Langenbeck's 
Arehiv. 

The  Cause  of  Deformity  in  Fracture  of  the  Lower  End  of 
the  EadiuSi — It  is  a  well-known  and  generally-acknowledged 
fact,  that  a  fracture  of  the  radius  can  often  only  be  diagnosed 
by  the  very  characteristic  deformity  which  takes  place  in  the 
lower  extremity  of  the  bone.  There  are,  however,  cases  in  which 
this  deformity  can  not  be  proved,  and  in  consequence  the  diag- 
nosis must  be  very  uncertain.  M.  Schmit  ("  Revue  Mensuelle 
de  Medecine  et  de  Chirurgie"  for  November)  has  tried  to  dimin- 
ish this  difficulty  by  showing  that  the  age  of  the  patient,  the 
height  from  which  he  fell,  and  the  amount  of  the  injury  sus- 
tained, are  more  or  less  closely  connected  with  the  absence  of 
this  deformity.  The  author  has  made  many  experiments,  the 
result  of  which  he  quotes  as  follows :  The  deformity  can  be 
demonstrated  in  about  one  half  of  the  cases  as  long  as  the 
epiphysis  and  the  bone  are  not  yet  firmly  joined  together. 
Between  the  age  of  twenty  and  forty,  deformity  is  quite  the 
rule;  the  exceptions  are  very  rare,  perhaps  only  five  per  cent. 
With  advancing  age,  however,  this  tendency  to  deformity  grows 
less ;  after  sixty,  it  is  only  met  with  as  an  exception,  especially 
in  women,  where  it  appears  in  eleven  out  of  thirty.  In  order 
to  discover  why  this  very  characteristic  deformity  does  not 
take  place  in  fractures  of  the  inferior  extremity  of  the  radius  in 
old  men,  and  especially  in  women  after  sixty,  M.  Schmit  has 
repeated  the  experiments  performed  by  N6laton,  Lecomte,  and 


94  MISCELLANEOUS. 

Tillaux,  in  addition  to  his  own.  He  has  come  to  the  conclusion 
that  in  all  these  cases  deformity  is  prevented  by  the  want  of 
resistance  in  the  radius  of  the  aged  which  is  caused  by  the 
increased  thinning  of  the  substance  of  the  bone. 

Dr,  Walker's  Modification  of  Sayre's  Apparatus,— Judging 
from  the  late  discussion  by  the  Medical  Society,  the  surgeons 
of  this  country  are  willing  to  adopt  the  treatment  of  Dr.  Sayre 
for  disease  of  the  spine  in  its  entirety.  Many,  however,  who 
have  become  acquainted  with  Dr.  Walker's  mode  of  applying 
the  plaster  jacket  will  think,  with  me,  that  it  has  some  merits 
over  that  of  Dr.  Sayre,  and  I  wish  briefly  to  record  in  the 
Journal  my  own  experience  of  this  modification,  and  my  reasons 
for  adopting  it. 

At  the  Children's  Hospital  and  other  institutions,  I  have  had 
a  very  great  number  of  cases  of  diseased  spine  under  my  care ; 
and,  until  August  last,  when,  as  secretary  to  the  Surgical  Section, 
at  the  meeting  of  the  British  Medical  Association,  I  had  full 
opportunities  of  learning  Dr.  Walker's  views,  I  had  always 
applied  the  plaster  bandage  with  strict  attention  to  all  the  rules 
laid  down  by  Dr.  Sayre.  After  conquering  those  small  technical 
difficulties  which  beset  the  adoption  of  any  new  plan  of  treat- 
ment, I  found  that,  apart  from  the  terror,  often  the  pain,  and 
sometimes  the  danger  of  Dr.  Sayre's  method,  it  was  impossible 
to  avoid,  in  some  cases,  the  occurrence  of  sores  over  the  promi- 
nent spinous  processes  of  more  severe  cases. 

Since  August  I  have  applied,  at  Great  Ormond  Street  and 
elsewhere,  more  than  twenty  bandages  after  the  method  advo- 
cated by  Dr.  Walker,  and  I  confess  myself  most  satisfied  with  the 
result  in  every  way.  In  all  slighter  cases  the  effect  has  been 
as  satisfactory  as  Dr.  Sayre  himself  could  wish  to  see;  whilst, 
of  the  more  severe  cases,  in  no  instance  have  I  had  to  remove 
the  jacket.  In  application  it  is  simple,  and  it  is  free  from  any 
terrors,  pains,  or  dangers,  which  undoubtedly  are  caused  by 
suspension  of  the  patient.  On  the  other  hand,  it  is  most  effica- 
cious in  result,  and  based  on  the  soundest  principles,  pathological 
and  surgical. 

The  various  elements  of  the  spine  are  held  together  by  liga- 
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ments,  whose  function  is  to  fix  each  vertebra  in  a  definite  relation 
to  the  vertebra  above  and  below,  the  relations  varying  in  differ- 
ent parts  of  the  spine,  bat  the  whole  being  subservient  to  main- 
taining the  superincumbent  weight  in  the  erect  position.  If  by 
the  collapse  of  the  body  of  one  or  more  vertebrae  the  weight 
be  thrown  forward,  a  strain  is  put  upon  the  muscles  and  ligaments 
so  long  as  that  weight  has  to  be  supported;  but,  whenever  the 
weight  is  removed,  the  vertebrae  return  to  their  normal  relation- 
ships. The  method  which  Dr.  Sayre  adopts  of  removing  the 
weight  is  by  suspending  the  patient;  that  recommended  by  Dr. 
Walker  is  by  laying  the  patient  in  the  recumbent  position. 
English  surgeons  appear  to  be  so  carried  away  by  the  novelty  of 
suspending  patients  by  the  head  and  axillae,  that  they  are 
unwilling  to  believe  that  the  same  result  can  be  obtained  by 
laying  them  on  their  back.  Whilst  the  one  is  an  unnatural 
means  of  effecting  the  object,  not  devoid  of  risk  or  free  from 
pain,  the  other  is  an  easy  method,  and  that  which  is  apparently 
dictated  by  nature.  It  must  not  be  forgotten  that,  before  Dr. 
Sayre  came  amongst  us,  many  a  case  of  angular  curvature  was 
brought  to  a  successful  issue  by  rest  long  continued  in  the 
recumbent  position.  To  Dr.  Sayre  is  undoubtedly  due  all  credit 
for  discovering  that  the  spine  could  be  fixed  in  a  condition  of 
rest  and  treated  in  the  way  that  experience  proves  to  be  most 
useful  in  the  case  of  disease  in  other  joints.  But  by  the  plan 
of  Dr.  Walker  the  vertebrae  are  fixed  in  that  condition  which 
they  assume  when  the  patient  is  laid  upon  the  back,  the  posi- 
tion of  most  natural  rest.  In  principle  this  seems  to  me  to  be 
scientific;  in  practice  it  is  simple;  and  in  result  it  is  efficacious. 
I  shall  be  happy  to  show  the  mode  which  I  have  adopted, 
after  Dr.  Walker,  of  treating  these  cases  at  the  Children's  Hos- 
pital, and  I  hope  that  it  may  commend  itself  to  others  as 
producing  an  equally  beneficial  result,  whilst  avoiding  the  many 
objections  which  are  found  to  suspension. — John  H.  Morgan  in 
British  Medical  Journal. 

Jaundice  and  Lumbricii — The  description  among  the  clinical 
memoranda  (George  Padley,  Swansea,  "British  Medical  Jour- 
nal,") of  a  case  of  jaundice  in  a  child  probaly  due  to  the  presence 
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of  lumbrici,  induces  me  to  send  the  following,  which  lately 
occurred  in  my  practice. 

A  little  girl  aged  about  five,  having  been  ailing  for  some  days, 
began  to  show  symptoms  of  jaundice,  which  soon  deepened  in 
color,  accompanied  by  vomiting,  some  abdominal  pain,  somewhat 
obstinate  constipation  (not  previously  existing,)  and  the  usual 
characteristic  appearance  of  the  motions  and  urine.  After  a 
couple  of  mercurial  purges,  and  after  the  skin  and  secretions 
had  nearly  assumed  their  natural  color,  she  passed  a  large  dead 
lumbricus.  She  improved  much  for  a  few  days ;  but  as  she 
subsequently  showed  symptoms  of  being  out  of  health,  and 
once  vomited,  I  gave  her  a  dose  of  santonin  with  castor-oil, 
which  acted  twice  freely  on  the  bowels,  but  without  the  expul- 
sion of  a  worm.  It  is,  therefore,  probable  that  the  one  passed 
was  the  only  one  present.  Whether  this  was  the  cause  of  the 
jaundice,  by  partially  entering  the  bile-duct  or  otherwise,  or  was 
only  coincident  with  it,  is  of  course,  as  in  the  other  case,  open 
to  question.  There  was  not  any  other  apparent  cause  or 
explanation  of  its  occurrence,  as  the  child  was  previously  in 
good  health.  Several  cases  are  recorded  by  Murchison,  Frerichs, 
and  others,  both  in  the  child  and  in  the  adult,  in  which  post- 
mortem examination  has  proved  jaundice  to  be  due  to  a  worm 
having  to  a  greater  or  less  extent  entered  the  bile-duct;  and  it 
is  reasonable  to  suppose  that  many  others  have  occurred  in 
which  recovery  has  placed  the  connection  between  the  two — 
the  worm  and  the  jaundice — beyond  the  reach  of  positive 
proof.  In  none  of  the  works  on  the  diseases  of  children  to 
which  I  have  had  access — not  even  in  West's  comprehensive 
treatise — is  this  connection  noticed. 

Chloroform  in  Labor. — Our  habits  of  practice  strangely  differ, 
yet  I  suppose  they  are  formed  by  tuition,  varied  by  experience, 
ultimately  settling  down  as  we  advance  in  age  into  a  kind  of 
dogmatic  style  of  procedure,  handed  down  to  our  successors  as 
rules  for  guidance  which  have  sufficed  to  carry  us  through  many 
dangers  and  difficulties,  and  which  we  fondly  and  firmly  believe 
may  suffice  for  our  younger  brethren.  Are  we  not  in  too  great 
a  hurry  to  lay  down  rules  for  our  own  guidance  ?  I  am  tempted 
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to  make  these  remarks  after  reading  a  good,  but  too  brief,  note 
by  Dr.  Muir  Howie,  of  Liverpool,  on  Chloroform  in  Labor  in 
the  Journal  of  November  23d.  He  has  adopted  a  rule  with 
regard  to  the  administration  of  chloroform,  and  his  corollary 
may,  I  think,  with  justice  be  put  thus :  No  chloroform,  no  post- 
partum haemorrhage.  Now,  unfortunately  for  his  opinions,  but 
fortunately  for  me,  I  have  had  no  post-partum  haemorrhage  for 
a  longer  period  than  six  years,  except  in  one  case  of  rapid 
delivery,  with  little  pain,  and  where  no  chloroform  was  used  ; 
but  I  attribute  this  absence  of  haemorrhage  to  my  habit  of 
following  the  Dublin  practice  (so  known  to  me)  of  grasping  the 
uterus  during  and  after  expulsion  of  child  and  placenta.  Ergot 
I  use  but  seldom ;  chloroform  not  often ;  forceps  frequently. 
"  Spare  the  forceps  and  spoil  the  child"  presents  itself  to  my 
mind  as  approaching  as  near  to  the  truth  as  an  older  and  more 
familiar  quotation,  both  forceps  and  rod  being  perhaps  more 
necessary  in  the  case  of  boys.  I  may  say,  I  think  almost  with- 
out exception,  that  when  attending  a  case  where  I  have  previ- 
ously used  chloroform  or  forceps,  I  am  asked,  and  frequently 
implored,  to  employ  the  same  material  helps  again.  I  will  but 
mention  one  class  of  cases  where  I  find  chloroform  used,  viz., 
in  primiparae  where  the  head  is  pressing  on  the  perineum, 
which  seems  ever  too  ready  to  give  way.  Surely,  here  a  little 
chloroform,  especially  aided  by  support  with  hot  flannels,  must 
be  considered  a  boon.  Even  if  it  prolonged  labor,  yet  a  little 
rest  were  sweet ;  but  I  hold  a  contrary  opinion.  I  believe  it 
sometimes  expedites  delivery,  although  proof  on  this  point  or 
au  contraire  must  be  difficult.  Formerly  I  used  to  sally  forth 
with  ergot  in  powder ;  then  with  the  elegant  preparation  of 
Messrs.  Eichardson  &  Co.;  now  I  take  my  forceps  and  chloro- 
form, firmly  believing  that  the  latter  is  a  great  boon,  neither 
lengthening  labor  nor  prolonging  convalescence,  while  the 
former  saves  women  many  dreadful  hours  of  suffering,  and  fre- 
quently the  lives  of  their  offspring. — Charles  Orton,  F.  R.  C.  P., 
in  British  Medical  Journal. 

Anti- Constipation, — -The  following   pills  are  recommended 
highly  for  inertia  of  the  intestinal  muscular  coat,  with  deficient 
13 
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secretion  of  intestinal  mucus:  Tfy.  Ext.  nucis  vom.,  grs.  vj.;  ext. 
belladon.,  grs.  iij.;  pul v.  ipecac,  grs.  xij.;  ext.  colocynth  co., 
grs.  xxxvj.  M.  divid.  in  pil.  xij.     Sig.  One  aj;  bedtime. 

Trousseau  recommends  a  pill  of  gr.  ss.  ext.  belladon.  to  be 
taken  at  bedtime  for  constipation,  persevering  in  this  treatment 
for  at  least  a  month. 

A  writer  to  the  "British  Medical  Journal"  advises  for  the 
same  trouble  the  following :  Put  into  a  basin  or  bowl  two  or 
three  tablespoonsful  of  Scotch  pea- flour,  adding  some  salt.  Pour 
sufficient  boiling  water  thereon  to  cover  the  mixture,  beating 
or  stirring  it  into  a  paste  as  quickly  as  possible,  adding  more 
water  if  needed.     Eat  immediately  with  fresh  milk. 

Conservative  Surgery. — Dr.  BorlSe  claims  that  a  simple 
dressing  of  charpie  and  compresses  wet  with  spirits  of  camphor, 
in  connection  with  thorough  drainage,  deserves  the  preference 
over  Lister's  method.  With  this  dressing  erysipelas  scarcely 
ever  occurred.  The  suppuration,  even  when  the  wounds  were 
extensive,  was  slight,  and  the  secretion  did  not  become  offen- 
sive. He  illustrates  the  method  by  the  histories  of  eight  cases, 
comprising  one  case  of  "loose  cartilage"  in  the  knee-joint, 
removed  by  excision,  with  perfect  recovery,  two  cases  of  severe, 
complicated  fracture  of  the  leg,  an  amputation  and  an  exartic- 
ulation  of  the  upper  extremity,  and  extirpation  of  tumors. — 
Cent  Chirur. — Medical  Record. 

Treatment  of  Facial  Neuralgia  by  Aconitine.— Professor 
Gubler  states  that  he  has  never  met  with  a  case  of  neuralgia  of 
the  fifth  nerve,  even  tic-douloureux,  which  failed  to  yield  to 
aconitine.  A  man  on  whom  Nelaton  had  performed  the  opera- 
tion of  resection  of  the  nerve  for  violent  neuralgia,  with  only 
temporary  improvement,  was  entirely  cured  by  aconitine,  of 
which  he  took  l-14th  of  a  grain  (0.005).  Hottot's  preparation  of 
the  nitrate  of  aconitine  is  the  best  to  use;  the  dose  is  1- 140th  of 
a  grain  (J  milligramme),  which  contains  l-280th  of  a  grain  of 
aconitine.  When  this  quantity  fails  to  produce  the  effect 
desired,  the  doses  may  be  increased,  up  to  l-12th  grain  (0.006). 
Heart  disease  absolutely  counterindicates  the  drug. — Med. 
Chir.  Rundschau. 
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Does  Quinine  Affect  the  Hearing  ?— The  belief  is  general 
among  the  laity  that  the  prolonged  use  of  quinine  affects  the 
hearing.  Medical  men  have  generally  disbelieved  this,  and  at- 
tributed the  notion  to  prejudice.  Dr.  Boosa,  of  New  York,  has 
been  examining  the  evidence,  such  as  he  can  procure,  and  is  in- 
clined to  believe  that  in  some  cases  there  is  a  permanent  nervous 
affection  of  the  ear  produced,  which  justifies  the  opinion  of  the 
laity. — Med.  and  Surg.  Rep. 

A  Perfumed  Solution  of  Iodoform.— The  objection  to  the  use 
of  iodoform,  on  account  of  its  unpleasant  odor,  says  the  "  Medi- 
cal and  Surgical  Keporter,"  has  led  an  English  druggist  to  pre- 
pare a  perfumed  solution.  This  is  prepared  by  shaking  tincture 
of  iodine  with  a  fragment  of  fused  potash  until  the  odor  is 
removed,  and  covering  the  odor  of  the  iodoform  produced  by 
the  addition  of  eau  de  cologne  or  lavender  water.  The  author 
speaks  of  lint  that  has  been  dipped  in  this  liquid,  and  afterward 
dried,  as  being  a  very  good  application  to  indolent  sores. 

New  Method  of  Covering  the  Taste  of  Cod-Liver  Oil. — Dr. 
Ponteres  mixes  a  tablespoonful  of  cod-liver  oil  with  the  yellow 
of  an  egg,  and  when  they  are  thoroughly  combined  adds  to  them 
a  few  drops  of  spirits  of  mint  and  half  a  glass  of  sugar- water. 
In  this  way  he  obtains  a  sort  of  mulled  egg,  which  differs  very 
little  from  ordinary  mulled  egg,  and  which  presents  neither  the 
taste  nor  the  odor  characteristic  of  cod-liver  oil.  It  can  conse- 
quently be  taken  without  repugnance  by  the  most  fastidious 
patients. —  Union  Med. 
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'  Nulla  dies  sine  linea." 


Quinia  to  Prevent  Surgical  Shock. — Dr.  Hunter  Maguire,  of 
Eichmond,  Va.,  and  one  of  the  editors  of  the  "  Ohio  Medical 
and  Surgical  Keporter,"  have  tried  the  effects  of  quinine  to 
cinchonism  in  warding  off  shock  in  surgical  operations,  and  thus 
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far  with  success. JPorphyrized  Iron. — This  is  prepared  by 

M.  Cabrol,  of  Paris,  by  mixing  pure  metallic  iron  (oxide)  with 
cane  sugar.    It  is  claimed  to  be  superior  to  the  "  dialyzed  "  iron. 

Antiseptic  Surgery. — The  cost  of  the  antiseptic  system  in 

the  Glasgow  Royal  Infirmary  is  so  great  that  it  has  excited  the 

serious  consideration  of  the  managers. Ununited  Fracture 

of  Tibia.— A  case  of  unmanageable  ununited  fracture  of  the  tibia 
was  successfully  cured  by  Dr.  Guyon,  at  the  Hospital  Necker 
(Paris),  by  three  subcutaneous  injections  of  tincture  iodine 
between  the  ends  of  the  bone.     Union  was  complete  in  six 

weeks. The  local  press  of  Vienna,  in  speaking  of  the  death  of 

the  celebrated  anatomist,  Kokitansky,  mentions  among  the  other 
details  of  his  life,  that  he  dissected  no  less  than  thirty  thousand 

cadavers. Some  careful  experiments  relating  to  the  thermal 

death  point  of  septic  organisms  have  been  reported  to  the  London 
Eoyal  Society  by  Eev.  W.  N.  Dallinger.  From  these  it  was 
shown  that  250°  F.  was  the  limit  of  heat  that  such  organisms 
could  endure.     Boiling  water,  therefore,  would  not  destroy  these 

germs. A  cold  bath,  says  Dr.  Baun,  refreshes  the  system  by 

stimulating    the    functions;    a  hot  bath  by  facilitating  them. 

Habitual  drunkenness  is  not  a  disease,  says  Dr.  Bucknill, 

though  it  causes  all  manner  of  diseases,  but  in  itself  is  a  vice, 
and  ought  to  be  treated  as  a  vice.  The  habitual  drunkard  is  a 
man  who  likes  to  drink  whenever  he  can,  and  who  can  drink 

whenever  he  likes. The    "  Boston  Medical  Journal "  says 

"  that  New  York,  with  clinical  opportunities  second  to  no  city 
in  the  world,  with  teachers  of  a  world-wide  reputation,  must 
be  content  to  see  her  schools  looked  upon  with  contempt  until 
she  has  placed  them  upon  a  footing  which  modern  civilization 

demands." The  English  chemists,  T.  &  H.  Smith  ("  Detroit 

Lancet"),  announce  the  discovery  of  a  new  opium  alkaloid, 
which  they  call  gnoscopine.  This  substance  forms  readily 
cry  stall  izable  salts,  which  have  an  acid  reaction.  The  substance 
is  insoluble  in  water,  or  at  least  in  only  1,500  parts.  "When 
pure  it  is  in  the  form  of  long,  thin,  white  needles,  having,  when 

dry,  a  woolly  character. The  total  tax  of  the  United  States 

("Detroit  Lancet")  upon  alcohol  and  tobacco  is  over  $100,- 
000,000.     In  India  300,000  acres  of  land  are  devoted  to  opium 


MEDICAL   NEWS.  101 

raisiDg.  Enough  Indian  hemp  is  raised  to  narcotize  300,000,000 
of  the  human  race.  Five  hundred  million  pounds  of  the  betel 
nut  are  raised  every  year.  To  the  cultivation  of  cocoa  37,000 
acres  of  land  are  devoted.  The  annual  value  of  the  hop  crop 
is  estimated  at  over  $40,000,000.  Tbe  value  of  the  tea  imported 
into  this  country  during  1877  was  $16,481,467,  and  of  coffee 

$53,634,991. Milk  is  an  agreeable  solvent  of  quinine.      Dr. 

Batterburg  (" British  Medical  Journal")  says  one  grain  to 
the  ounce  is  hardly  perceptible,  or  five  grains  to  the  tumblerful 

"  lose  all  their  bitterness." A  Substitute  for  Tracheotomy  in 

Croup. — The  "Canada  Medical  Becord"  quotes  Dr.  Palvadeau, 
in  "  La  Tribune  Med.,"  as  using  the  hypodermic  syringe  for  the 
purpose  of  injecting  a  solution  containing  equal  parts  of  sol. 
ferri  perchlor.  and  water  by  piercing  the  trachea  just  below 
the  thyroid  cartilage.  The  membrane  can  not  resist  this  solu- 
tion, and  shreds  rapidly  come  away  and  cure  follows  speedily. 

To  Clean  Instruments. — The  various  substances  hitherto 

used  ("  Ann6e  M6dicale  de  Caen  ")  by  surgeons  to  remove  rust 
and  spots  from  their  instruments  invariably  destroy  the  polish 
on  the  surface  or  on  the  edge  of  the  instrument.  "Stilb6ine"  is 
proposed  as  a  substitute.  It  is  composed  of  emery  and  rubber; 
is  hard  and  cut  into  pieces  similar  to  rubber  used  for  erasing 
pencil- marks.  Nothing  is  more  convenient  or  more  economical. 
It  removes  rust,  blood- spots,  and  other  stains  in  an  instant.  It 
restores  the  polish  and  brilliancy  which  has  been  removed  by 
moisture,  but  if  the  surface  is  rust-eaten  it  must  be  ground 

again. Professor  Gorini  ("  British  Medical  Journal ")  is  at 

the  present  moment  in  London  employed  in  superintending  the 
erection  of  a  funeral  pyre  on  a  site  belonging  to  the  Cremation 
Society  near  London.  The  pyre  is  on  the  system  which  has 
been  approved  in  numerous  cremations  at  Milan  and  other 
places  in  Italy. Quacks  seem  to  flourish  in  Bavaria.  Statis- 
tical tables  (Ibid)  have  been  drawn  up  to  ascertain  the  exact 
number  of  them,  which  is  not  fewer  than  1,563  for  the  last 
year.  The  greater  part  of  these  quacks  are  barbers ;  farmers 
are  a  little  fewer  in  number;  so  are  priests.  In  some  parts  of 
Bavaria,  these  qualified  practitioners  have  even  superseded  the 
professional  men. 
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EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hos. 


Biographical  Dictionaries.— A  great  deal  of  abuse  has  been 
poured  by  the  Medical  Press  upon  a  biographical  dictionary 
entitled  "  Physicians  and  Surgeons  of  the  United  States,"  edited 
by  W.  A.  Atkinson,  M.  D.,  of  Philadelphia,  and  published  by 
Oh.  Robinson,  of  the  same  city.  It  has  been  assumed  by  some 
that  it  is  a  swindle  on  the  part  of  Dr.  Atkinson,  and  a  mercan- 
tile speculation  of  an  unworthy  character  on  the  part  of  the 
publisher. 

It  has  been  charged  that  the  objects  of  both  have  been  bad, 
and  intended  simply  to  reap  a  golden  harvest  by  taking  advan- 
tage of  the  vanity  of  men.  Indeed,  much  more  has  been  said 
in  regard  to  these  gentlemen;  some  going  even  so  far  as  to 
state  that  Dr.  Atkinson  should  be  expelled  from  the  American 
Medical  Association,  and  be  regarded  as  a  disgraced  and 
branded  man  in  the  Profession.  Much  worse  even  than  this 
has  been  published. 

It  is  the  duty  of  every  journal  to  be  thoroughly  independent, 
and  especially  where  it  is  believed  necessary  to  protect  and  vin- 
dicate an  unjustly  oppressed  and  persecuted  man. 

Mr.  Robinson,  it  appears,  simply  proposed  to  publish  a  bio- 
graphical dictionary,  and  to  give  Dr.  Atkinson  so  much  to  edit 
it ;  a  transaction  of  the  most  usual  and  legitimate  character. 

Does  the  transaction  differ  indeed  from  that  relative  to  all 
encyclopaedias  containing  biographical  sketches?  Appleton's 
Encyclopaedia  is  filled  with  biographical  sketches,  the  facts 
being  furnished  by  the  subjects  of  them.  These  gentlemen  sub- 
scribed or  not  to  the  Encyclopaedia,  as  they  deemed  best.  The 
same  is  true  of  Johnson's  Encyclopaedia;  of  Chambers';  and  of 
all  the  encyclopaedias  which  have  appeared.  There  is  scarcely 
a  prominent  physician  in  America  or  Europe  who  has  not 
been  asked  for  such  information  and  who  has  not  given  it,  feel- 
ing that  there  could  be  no  harm  in  furnishing  any  information 
which  is  considered  desirable,  the  applicant  being  allowed  to 
judge  of  this  fact.  The  information  desired  was  collected 
through  canvassers  employed   by   Mr.  Robinson;    physicians 
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giving  the  information  and  subscribing  or  not  subscribing  to  the 
work,  as  they  pleased;  and  if  they  did  subscribe,  the  money 
went  to  the  publisher.  It  may  justly  be  asked  wherein  in  this 
matter  has  Dr.  Atkinson  erred? 

Mr.  Robinson,  the  publisher,  obtained  the  information,  the 
subscriptions,  received  all  the  money,  and  gave  to  one  in  every 
respect  competent  so  much  for  superintending  the  editorial  part 
only  of  the  work.  This  editor  made  known  to  physicians 
publicly  and  by  private  circulars  the  objects  of  the  pub- 
lisher; stating  openly  that  he  would  edit  it.  Is  it  not  gross 
injustice  to  censure  Dr.  Atkinson  for  an  act  to  which  the  most 
distinguished  physicians  of  this  country  have  been  an  equal 
party?  The  frontispiece  contains  a  picture  of  Dr.  S.  D.  Gross. 
There  are  pictures  of  Drs.  Austin  Flint,  Sr.,  and  Dugas,  of 
Atlanta ;  and  of  A.  C.  Post,  of  New  York;  Hutchison,  of  Brook- 
lyn; Agnew,  of  Philadelphia;  N.  S.  Davis,  of  Chicago;  J.  T. 
Miner,  of  Buffalo ;  the  late  distinguished  A.  B.  Crosby,  New 
York;  Sayre,  Detmold  and  Loomis,  of  New  York;  White,  of 
Buffalo;  Atlee,  of  Philadelphia;  Campbell,  of  Augusta;  W.  A. 
Hammond,  Fordyce  Barker,  etc.,  etc.  Their  biographies  also  are 
all  furnished.  Drs.  C.  E.  Agnew,  Brown  S6quard,  J.  C.  Dal- 
ton,  F.  Delafield,  Ogden  Doremus,  J.  C.  Draper,  J.  W.  Draper, 
W.  H.  Draper,  E.  Elliot,  L.  Elsburg,  T.  A.  Emmet,  A.  Flint, 
Jr.,  J.  W.  S.  Gouley,  A.  McLane  Hamilton,  F.  H.  Hamilton, 
A.  Jacobi,  E.  G-.  Janeway,  T.  M.  Markoe,  J.  T.  Metcalfe, 
F.  N.  Otis,  M.  A.  Pallen,  E.  E.  Peaslee,  J.  E.  Peters,  E.  C. 
Seguin,  G.  F.  Shrady,  J.  Marion  Sims,  T.  G.  Thomas,  W. 
H.  Van  Buren,  and  very  many  others  of  equal  distinction  in 
New  York,  have  their  lives  all  carefully  given ;  whilst  physi- 
cians of  distinction  in  almost  every  city  have  their  lives  pre- 
sented; gentlemen  of  high  professional  and  personal  char- 
acter, who  could  not  be  parties  to  a  fraud  or  swindle,  etc. 

It  is  true  that  the  book  contains  biographies  of  very  many 
who  have  never  been  known  or  heard  of  beyond  their  county 
limits.  It  is  true  that  the  work  contains  steel  engravings  of 
very  obscure  men,  but  it  must  be  remembered  that  the  canvass- 
ing for  all  iniormation  and  the  obtaining  of  all  orders  for  such 
steel  engravings  is  chargeable  to  the  publisher,  and  not  to  the 
editor;  and  it  must  be  admitted  too  that  the  former,  in  his  title 
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to  the  work,  styles  his  volume  "Physicians  and  Surgeons  of 
the  United  States,"  and  not  "Distinguished  Physicians  and 
Surgeons  of  the  United  States;"  a  fact  of  great  weight. 

Dr.  Atkinson's  duty  was  simply  to  classify  such  material,  to 
revise  the  text,  and  to  see  that  the  work,  in  its  composition 
and  style,  was  correctly  issued.     For  this  he  was  properly  paid. 

It  can  not  be  denied  that  while  the  work  contains  a  great 
deal  that  is  useless  and  valueless,  it  also  contains  accurate  bio- 
graphies of  almost  all  of  the  distinguished  physicians  of  this 
country;  and  no  physician  would  regret  the  small  amount  paid 
for  so  valuable  a  volume.  If  Dr.  Atkinson  is  censured  for  such 
work,  it  must  be  admitted  that  the  facts  cited  do  not  war- 
rant it. 

If  the  publication  of  the  work  is  an  ethical  wrong  on  the 
part  of  its  editor,  it  is  a  curious  fact  that  this  wrong  has  been 
sustained  by  almost  all  the  living  presidents  of  the  American 
Medical  Association ;  these  gentlemen  and  almost  all  the  mem- 
bers of  the  Association  have  given  their  biographies  for  it.  They 
have  known  well  the  basis  of  its  publication;  they  have  known 
also,  with  hundreds  of  distinguished  men,  that  the  work  was  to 
be  published,  while  during  this  period,  the  Association  has  met 
twice  without  any  action  whatever  on  their  part  towards  Dr. 
Atkinson,  who  was  secretary  of  the  Association.  It  may  be 
added,  humorously,  that  the  work  is  embellished  with  portraits  of 
several  of  the  presidents  of  the  Association.  Whether  the 
editing  of  such  a  work  is  ethical  or  not,  it  is  not  difficult  to 
determine;  the  Association  will  reply. 

The  fact  is,  that  most  of  the  malcontents  and  grumblers  in 
this  matter  are  those  whose  biographies  have  been  omitted. 
They  must  take  comfort,  and  hope;  their  biographies  will 
appear  in  the  next  edition,  as  the  present  one  is  as  yet  very 
incomplete. 

Society  Proceedings • — It  is  often  the  case  that  subscribers 
do  not  read  society  proceedings,  and  it  is  invidious  to  notice 
one  report  and  not  others;  but  there  is  a  departure  from  this 
rule  in  the  proceedings  in  this  issue,  for  it  contains  a  very  val- 
uable paper  by  Dr.  Welch;  this  paper  all  are  advised  to  read. 
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Art.  I.      Diphtheria  And  Its  Treatment.     By   Chas.  H.   S. 
Davis,  M.  D.,  of  Meriden,  Ct. 

HISTORY. 

Diphtheria  is  not  a  new  disease.  It  is  thought  to  have 
been  familiar  to  the  ancient  Greeks,  Romans  and  Egyptians. 
It  probably  prevailed,  more  or  less,  under  various  names, 
during  the  first  fifteen  centuries  of  the  Christian  era.  Hippo- 
crates, 460  years  before  Christ,  describes  the  disease.  Are- 
taeus,  who  lived  at  the  close  of  the  first  and  the  beginning 
of  the  second  centuries,  wrote  very  extensively  upon  diph- 
theria. Aretaeus  says  that  children  who  have  not  arrived  at 
the  age  of  puberty  were  the  most  frequently  attacked  by  this 
disease.  The  fcetor  which  came  from  the  mouths  of  the  fatal 
cases  is  spoken  of  as  being  very  loathsome.  Fluids  were 
regurgitated  through  the  nose,  and  there  was  hoarseness  and 
loss  of  voice.  In  some  cases  the  disease  extended  to  the  air 
tubes  and  caused  speedy  death  by  suffocation.  The  disease, 
as  thus  described  by  Aretaeus,  originated  in  Egypt,  and  es- 
pecially Coelo,  Syria,  whence  it  was  described  by  the  name 
of  malum  Egyptiacum,  or  Syrian  ulcerations.  Macrobius 
speaks  of  an  epidemic  of  diphtheria  at  Rome,  A.  D.  380,  at 
which  time  sacrifices  were  offered  up  to  a  certain  goddess. 
During  the  first  500  years  the  disease  extended  only  into 
Asia  Minor.     It  then  invaded  the  South   of  Europe,    and 
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crossing  the  continent  during  the  next  1,500  years,  affecting 
principally  garrisoned  towns,  till,  reaching  Paris,  London  and 
Liverpool,  it  passed  to  various  other  parts  of  the  world.  It 
is  known  to  have  been  epidemic  in  Western  Europe  in  the 
sixteenth,  seventeenth  and  eighteenth  centuries.  In  1337,  a 
fatal  epidemic  of  diphtheria  occurred  in  Holland,  and  again 
in  1557,  which  proved  very  fatal,  and  which  spread  to  other 
parts  of  Europe.  In  1576,  there  was  a  very  malignant  form 
of  the  disease  prevalent  in  Paris,  and  from  that  time  we  find 
that  epidemics  of  diphtheria  have  shown  themselves  almost 
constantly  to  a  greater  or  less  extent,  in  some  portions  of 
Europe.  In  1820,  diphtheria  was  epidemic  in  the  South  of 
France,  and  the  first  accurate  investigations  concerning  the 
nature  of  the  disease  were  made  by  Bretonneau,  in  the  year 
1821.* 

Bretonneau  gave  the  disease  the  name  of  diphtheria,  from 
the  characteristic  fibrinous  exudation  which  accompanies  it.f 

In  1855,  diphtheria  became  an  epidemic  in  England.  It 
was  brought  by  an  English  ship  from  Bologne,  where  it  was 
epidemic,  and  it  was  called  diphtheria,  or  Bologne  fever. 
Diphtheria,  at  that  time,  was  clinically  an  unknown  disease  to 
most  practising  physicians  in  England.  The  epidemic  was 
investigated  by  the  medical  department  of  the  Privy  Council, 
and  pronounced  contagious,  although  it  was  thought  by  them 
that  the  disease  moved  from  place  to  place,  independently  of 
the  direct  mediation  of  persons  or  clothing,  and  apparently 
through  the  air. 

Dr.  Douglass,  of  Boston,  in  the  year  1736,  seems  to  have 
published  an  account  of  the  first  appearance  of  the  disease 
in  this  country.  The  epidemic  which  he  describes  was  very 
malignant.  Since  the  epidemic  described  by  Dr.  Douglass 
we  do  not  find  any  other  of  a  similar  character  mentioned  by 
writers  until  1831.     The  disease  has  been  more  or  less  preva- 

*  Traite  de  la  Diphtherite.     Paris,  1828. 

t  The  epidemic  which  raged  in  France  in  1828,  has  been  graphically  de- 
scribed by  Professor  Trousseau.  At  Marcilly  more  than  one  tenth  of  the 
entire  population  had  died  of  the  disease.  In  one  family  of  eighteen  persons 
all  but  two  died. 
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lent  in  this  country  ever  since.  In  California,  especially, 
very  fatal  epidemics  have  prevailed.  In  1858,  in  Albany, 
New  York,  diphtheria  assumed  an  epidemic  character,  prov- 
ing very  destructive.  In  a  population  of  60,000  there  were 
167  deaths. 

In  New  York,  consumption,  dysentery  and  pneumonia 
still  take  the  lead  in  the  order  named,  in  the  number  of 
deaths,  but  diphtheria  follows  closely  upon  these,  and  is  likely 
to  eclipse  them  all,  since  science  is  ever  gaining  added  control 
over  the  three  most  deadly  ailments  known  in  this  latitude, 
while  diphtheria  steadily  increases  in  malignancy  and  in  the 
power  to  destroy.  In  the  year  1857,  in  *ne  city  of  New 
York,  there  were  two  deaths  reported  from  diphtheria;  in 
1858,  there  were  five;  in  1859,  fifty-three;  in  i860,  four 
hundred  and  twenty-two;  in  186 1,  four  hundred  and  fifty- 
two;  in  1862,  five  hundred  and  ninety-four.  In  1873,  there 
were  1,151  deaths,  while  in  1874,  the  number  was  increased 
to  1,672,  and  in  1876,  reached  the  number  of  3,510.  In 
London,  with  three  times  the  population,  the  yearly  mortality 
from  this  disease  has  never  exceeded  five  hundred. 

Dr.  William  Farr  calls  attention  to  the  fact  that  of  1,000 
children  born,  4.9  die  of  diphtheria  in  the  whole  of  England 
and  Wales ;  4.4  in  Liverpool,  and  so.  many  as  10.3  in  the 
healthy  districts  of  England  and  Wales,  which  are  exclusively 
rural.  In  England,  in  i860,  there  were  5,212  cases;  in  1861, 
6,810 ;  in  1862,  6,975  deaths  reported  from  this  disease  alone. 

In  Massachusetts,  diphtheria  has  recently  prevailed  with 
great  malignancy  in  the  northern  and  western  parts  of  the  State, 
where  the  population  is  largely  American,  the  land  high  but 
often  moist,  and  drainage  almost  entirely  left  to  nature.  In 
Williamstown  and  Adams,  the  epidemic  fell  heavily.  Follow- 
ing down  the  valley  of  the  Deerfield  river,  Florida,  Heath, 
Charlemont,  Leyden,  Shelburne,  Conway,  Greenfield,  Deer- 
field  and  Bernardston  suffered  severely.  The  mortality  in 
some  of  these  towns  was  excessive,  reaching  in  some  towns 
as  high  as  75  per  cent.  In  Conway,  where  there  is  a  large 
Irish  population,  the  Americans  were  almost  the  only  ones 
attacked,  and  one-tenth  of  the  native  population  suffered  from 
the  disease,  of  whom  thirty  per  cent.  died. 
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The  present  epidemic  has  reached  a  considerable  degree  of 
severity  in  parts  of  France,  Italy,  Germany,  Russia  and  Aus- 
tria. In  the  United  States,  California,  New  York,  Vermont 
and  Tennessee  have  suffered  severely,  showing  the  wide  ex- 
tent of  its  prevalence.  Occasionally  it  has  come  suddenly 
and  as  suddenly  disappeared  ;  elsewhere  there  have  been  sev- 
eral recurrent  epidemics,  and  in  towns  where  the  sanitary 
condition  is  very  bad,  it  has  become  virtually  endemic.  The 
principal  errors  in  statistics  are  due  to  the  lack  of  common 
agreement  between  physicians  as  to  the  application  of  the 
terms  diphtheria  and  croup,  and  the  confounding  of  scarlet 
fever,  in  some  of  its  forms,  with  the  former.  In  Meriden,  a. 
case  of  oedema  of  the  glottis  in  a  man  36  years  old,  was  re- 
turned as  diphtheria. 

The  mortality  from  diphtheria  is  high.  Oertel  puts  it,  in 
severe  epidemics,  at  30  and  40  per  cent.;  English  authorities,, 
from  10  to  33  per  cent.  In  Massachusetts,  the  death  rate 
from  it  ranged  from  6  to  80  per  cent,  of  the  cases  attacked, 
and  in  some  localized  epidemics  every  person  attacked  has 
died.  Trousseau  reports  an  epidemic  where,  of  sixty  per- 
sons attacked,  nearly  every  one  died. 

CAUSES. 

Diphtheria  must  be  placed  in  the  same  category  with, 
small-pox,  scarlet  fever,  measles  and  other  zymotic  affections. 
Like  them  it  is  due  to  a  specific  virus.  It  is  both  contagious 
and  infectious,  although  the  exact  mode  in  which  the  conta- 
gion operates  is  unknown ;  but  the  contagion  clings  to  par- 
ticular places,  houses,  and  even  chambers.  Diphtheria  is 
not,  however,  contagious  in  the  same  sense  that  scarlet  fever 
and  measles,  for  instance,  are  so,  for  it  does  not  prevail  in 
densely-populated  places,  where  the  facilities  for  contagion 
are  best.  As  the  distance  to  which  scarlet  fever  is  transmis- 
sible is  less  than  in  the  case  of  measles,  so  does  it  appear  that 
nearer  contact  is  necessary  in  propagating  diphtheria  than 
the  other  contagious  diseases.  It  is  believed  by  many  that 
diphtheria  is  inoculable.  Dr.  Valleix,  well  known  as  a  writer 
on  the  diseases  of  children,  was  attending  a  child  with  diph- 
theria.    One  day,  on  examining  the  throat  of  his  patient,  he 
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received  in  his  mouth  a  little  saliva,  ejected  in  the  effort  of 
coughing.  In  forty-eight  hours  Dr.  Valleix  died  of  diph- 
theria, though  his  patient  recovered. 

M.  Brettonneau  relates  the  case  of  a  boy  affected  with 
frost-bites  on  his  foot,  happening  to  use  a  bath  that  had  been 
employed  for  a  diphtheritic  patient ;  his  great  toe  at  once  be- 
came the  seat  of  painful  diphtheritic  exudation.  On  the 
other  hand,  Professor  Trousseau  failed  in  experiments,  which 
had  in  view  the  inoculation  of  himself  and  two  of  his  pupils 
with  diphtheritic  matter. 

In  my  own  practice,  a  girl  thirteen  years  old  had  a 
very  severe  attack  of  diphtheria,  keeping  her  in  bed  about 
two  weeks.  Three  months  after  recovery  she  visited  another 
town,  and  occupied  the  same  bed  with  a  sister  eleven  years 
old,  and  this  sister  was  attacked  with  diphtheria  and  died. 
Another  instance  was  a  lady,  two  weeks  after  having  had 
diphtheria  in  her  family,  visiting  another  town,  and  a  young 
child  in  the  family  she  was  visiting,  was  attacked  with  the 
disease  and  died,  it  being  the  only  case  in  the  town  at  that 
time.  It  would  seem  that  there  must  be  a  condition  of  sys- 
tem favorable  to  the  development  of  diphtheria ;  otherwise, 
we  can  hardly  account  for  the  immunity  of  certain  families, 
or  certain  individuals,  when  subjected  to  conditions  appar- 
ently identical  with  those  which  have  been  followed  by  the 
development  of  diphtheria  in  other  members  of  the  family, 
or  in  other  inmates  of  the  household.  The  more  virulent  a 
case  of  diphtheria  and  the  more  abundant  the  secretions,  the 
greater  the  liability  to  infection.  Virulent  cases,  however, 
may  result  from  infection  originating  from  mild  cases.  The 
idea  is  fast  gaining  ground  that  diphtheria,  when  not  com- 
municated from  person  to  person,  is  generally,  if  not  always, 
due  to  unsanitary  local  conditions.  It  may  be  developed 
from  foul,  stagnant  water,  from  defective  drainage-pipes, 
permitting  soil  saturation  with  the  unwholesome  fluids  that 
should  be  conducted  safely  away ;  or,  as  is  too  frequently  the 
case,  from  cheap  and  defective  plumbing,  without  proper 
traps  and  devices  for  preventing  the  intrusion  of  noxious 
sewer-gas  into  the  sleeping  apartments  and  living  rooms  of 
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dwellings.  The  statement  of  Mr.  Simon,  chief  sanitary  offi- 
cer of  Great  Britain,  is  a  rather  startling  one  to  consider. 
He  says  that  of  I, OCX), OCX)  deaths  occurring  in  England,  fully 
125,000  are  from  preventable  diseases.  The  English  town  of 
Croyden  was  very  unhealthful  at  one  time  ;  so  much  so,  in 
fact,  as  to  lead  to  the  establishment  of  a  pretty  complete  set 
of  public  works,  and  the  enforcement  of  special  sanitary  reg- 
ulations, all  of  which  have  been  in  operation  some  eighteen 
years.  The  mortality  before  the  completion  of  the  works 
was  23  per  1,000.  Afterwards  it  was  18  per  1,000  for  an 
average  of  thirteen  years.  This  gain  of  five  per  cent,  repre- 
sents about  2, 500  lives. 

In  low  and  damp,  or  high  and  damp  places,  especially  in 
narrow  river  valleys  running  easterly  and  westerly,  with 
shallow  or  clay  soils,  especially  if  overlying  rock,  and  with 
polluted  air  and  wells,  the  fatality  from  diphtheria  has  often, 
been  such  as  to  remind  us  of  the  plagues  of  the  last  century. 
It  is  clearly  demonstrable  that,  as  the  drainage  of  a  district  is 
perfect  or  imperfect,  so  certain  forms  of  disease  disappear  or 
prevail.  Typhoid  fever,  epidemic  influenza,  scarlet  fever,  as 
well  as  diphtheria  and  other  diseases,  are  generated  or  aggra- 
vated by  the  neglect  of  t  e  most  important  of  sanitary  meas- 
ures—  a  perfect  system  of  sewerage.  No  water-soaked 
ground  can  ever  be  healthy,  or  fit  for  human  habitation. 
Soil  moisture  is  well  known  to  be  one  of  the  prolific  causes  of 
the  tubercular  diseases  which  annually  claim  tens  of  thous- 
ands of  victims.  Dwellings,  otherwise  excellent,  are  often 
erected  in  apparent  utter  thoughtlessness  of  the  character  of 
the  soil  on  which  they  are  built,  or  its  capacity  for  drainage, 
where  this  should  have  been  a  primary  consideration.  When 
the  people  have  once  been  educated  to  an  appreciation  of  the 
fact  that  a  homestead  built  on  undrained  soil  is  the  certain 
abode  of  death;  that  houses  with  their  water  supply  and 
and  privy  vault  in  close  proximity,  are  nothing  less  than 
highwaymen  who  watch  for  our  lives;  when  they  are  con- 
vinced that  certain  conditions,  either  of  soil  or  dwelling,  will 
certainly  produce  death,  then  will  they  begin  to  understand 
and  appreciate  the  importance  of  a  thorough  system  of  drain- 
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age,  as  well  as  the  proper  arrangement  of  the  water  supply 
of  their  dwellings. 

NATURE  AND  PATHOLOGY. 

One  of  the  most  interesting  medical  questions  of  the  day- 
is  that  relating  to  the  connection  between  certain  minute  or- 
ganisms and  diseases,  and  it  forms  the  basis  of  one  of  the 
most  complete  theories  that  has  ever  been  advanced  to 
account  for  the  origin  and  spread  of  certain  diseases.  Re- 
searches of  recent  date  have  shown  conclusively  that  foul 
drinking-water  and  the  exhalations  from  privies  and  sewers, 
or  their  connections,  are  the  principal  agencies  by  which 
typhoid  fever  is  spread.  We  know  that  some  diseases  at 
least  are  due  to  minute  animals,  such,  for  example,  as  itch 
and  trichinosis,  and  that  favus  and  perhaps  a  large  number  of 
other  skin  diseases,  are  due  to  a  microscopic  plant.  Until 
recent  years  the  majority  of  opinion  has  been  unfavorable  to 
this  germ  theory  as  it  is  called,  until  the  researches  of 
Chaveau,*  Sanderson,  f  Bastian,  J  Panum,  ||  Billroth  §  and 
Hiller^[  came  to  be  generally  known  to  the  profession. 
All  of  these  observers  admit  that  certain  diseases  are 
associated  in  their  lesions  with  the  presence  of  low  organ- 
isms. All  of  these  organisms  are  of  microscopic  size — 
some,  indeed,  so  minute  that  it  requires  the  highest  powers 
of  the  microscope  in  common  use  to  make  them  out  with  any 
degree  of  distinctness.  These  bodies  have  recently  come  to 
be  called  bacteria,**  but  they  are  not  all  rod-shaped  as  the 
name  would  imply.  Bacteria  are  found  very  abundantly  in 
all  putrid  fluids  and  substances,  with  very  rare,  if  any,  excep- 
tions ;  but  they  are  by  no  means  confined  to  such  conditions, 

*  Twelfth  Report  of  the  Medical  Officer  of  the  Privy  Council,  1869,  p. 
232. 

t  British  Medical  Journal,  January  16,  February  13,  March  27,  April 
3,  1875. 

J  London  Lancet,  April  10,  1875. 

I  Virchow's  Archiv.,  IX,  III,  IV,  1874. 

\  Untersuchungen  ueber  die  veg,  formen  von  Cocc  bacteria  septica, 
Berlin,  1874. 

^[Archiv.  fur  Klin  Chir.  IV,  1875,  et  aI- 

**  Bacterium,  a  little  rod. 
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as  they  exist  generally  in  nature,  and  in  fact  in  the  very  air 
we  breathe.  This  has  been  clearly  demonstrated  by  Profes- 
sor Tyndall. 

These  remain  innocuous,  and  can  be  found  in  the  saliva  of 
healthy  persons  by  microscopical  examination.  Professor 
Dalton  has  shown  that  they  multiply  one  million  times  in 
less  than  an  hour.  Diphtheria  is  one  of  the  three  diseases  in 
which  bacteria  have  been  found.  No  one  had  the  faintest 
idea  regarding  the  true  causation  of  diphtheria  until  Hueter 
and  Oertel  in  Germany  simultaneously  made  the  discovery 
that  the  diphtheritic  membranes,  the  subjacent  diseased 
parts,  and  even  the  blood  of  diphtheritic  patients  contained 
in  great  numbers  these  vegetable  organisms,  so-called  bacte- 
ria. 

There  is  one  form  of  bacteria,  according  to  Oertel,  which 
in  particular  penetrates  the  tissues  wherever  the  diphtheritic 
disease  is  found.  The  bacteria,  to  which  allusion  is  here 
made,  are  spherical  in  form,  and  are  called  by  Oertel 
micrococci.  Oertel  found  the  exudation  and  tissues  filled  with 
these  parasites,  and  the  more  severe  the  type  of  the  disease, 
the  more  numerous  were  the  bacteria.  Whenever  the  dis- 
ease increased  in  severity,  there  was  also  a  corresponding  in- 
crease in  the  number  of  these  vegetable  organisms  in  the  in- 
fected parts.  At  the  very  commencement  of  the  disease, 
before  the  exudation  takes  place  and  the  false  membrane 
forms,  the  bacteria  are  present;  they  spread  themselves  over 
the  membrane,  work  their  way  down  between  the  cells  of  the 
epithelial  layer,  and  derange  the  anatomical  relation  of  those 
cells  by  forcing  them  from  their  proper  places ;  they  find  their 
way  into  blood  and  lymph  vessels,  and  mechanically  dam  up 
those  vessels,  thereby  deranging  nutrition,  causing  an  exuda- 
tion of  serum  and  rupture  of  the  walls  of  the  capillary  ves- 
sels. Oertel  says:  "I  believe  I  have  proved,  by  a  series 
of  experiments,  that  diphtheria  begins  as  a  local  disease,  and 
develops  afterward  into  a  general  one;  and  that,  moreover, 
the  general  infection  is  kept  up  by  the  local  one."  Dr.  Aus- 
tin Flint*  regards  diphtheria  as  a  constitutional  disease,  and 

*  Theory  and  Practice  of  Medicine. 
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the  diphtheritic  affection  as  the  local  expression  of  a  special 
morbid  condition  of  the  system.  He  is  not  definite  as  to  the 
active  agent  by  which  the  disease  is  brought  into  being ;  in 
other  words,  as  to  the  exciting  cause  of  the  disease.  Nie- 
meyer  says:f  ''Diphtheria  belongs  among  the  infectious 
diseases,  and  even  among  those  that  are  most  typically  con- 
tagious. The  miasmatic  origin  of  the  disease  is  doubtful." 
Niemeyer  does  not  tell  us  how  the  disease  is  brought  about. 
Professor  Delaneld,  of  New  York,  considers  diphtheria  as  a 
compound  disease,  like  epidemic  influenza,  cerebro-spinal 
meningitis,  and  a  few  others,  made  up  in  its  pathology  of  an 
essential  fever  and  a  local  inflammation.  Dr.  J.  Lewis  Smith 
says:  J  "The  specific  principle  of  diphtheria,  in  all  proba- 
bility, enters  the  blood  in  ordinary  cases  through  the  lungs ; 
and  after  an  incubative  period,  which  varies  from  a  few  hours 
to  seven  or  eight  days,  produces  the  symptoms  which  char- 
acterize the  disease. "  Dr.  Thoersen,  of  Christiana,  Norway, 
says  in  an  article  on  the  nature  of  diphtheria,  published  in 
1866:  "  My  opinion  is  that  the  disorder  is  a  primary  blood 
disease,  and  the  diphtheritic  exudation  is  nothing  but  a  cast- 
ing from  the  surface  of  the  affected  tissue,  which  through  the 
impression  of  the  poison,  has  suffered  such  changes  as  belongs 
to'  an  ordinary  gangrenous  process.  The  deeper  and  more 
intense  the  impression  made  by  the  poison,  the  more  has  to  be 
cast  off,  and  the  thicker  the  patches  must  necessarily  be." 
To  us  it  appears  that  the  first  changes  are  manifested  in  the 
blood,  and  from  these  the  nervous  centers  are  deprived  of 
their  proper  support.  The  morbid  alteration  of  the  blood 
may  be  brought  about  by  the  contagion  of  the  poison  which 
produces  the  poison  itself,  and  therefore  we  may  view  them 
as  the  cause,  and  the  changes  which  they  produce  as  the 
results  of  this  morbid  impression  upon  the  vital  fluid. 

These  poisons  effect  a  deprivation  of  the  circulating  fluid 
by  the  introduction  of  matter  from  without,  which  acts  as  a 
ferment,  exciting  chemical  changes  in  the  constitution  of  the 
blood,  so  that  its   whole   character  is  changed  and  its  vital 

t  Theory  and  Practice  of  Medicine. 
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properties  diminished.  The  severity  of  the  disease  depends 
upon  the  degree  of  this  morbid  impression  and  the  extent  of 
the  changes  which  the  blood  has  undergone.  If  the  disease 
was  of  an  inflammatory  class,  we  should  observe  very  differ- 
ent changes  of  a  constitutional  nature  from  those  which  have 
fallen  under  our  notice.  The  treatment  which  is  appropriate 
for  inflammation,  fails  entirely  in  diphtheria.  The  membran- 
ous deposit  comes  from  the  depraved  or  changed  condition  of 
the  blood,  trying  to  eliminate  the  morbid  poison. 

DIPHTHERIA  AND  CROUP. 

In  1765,  Dr.  Home,  of  England,  first  introduced  the  term 
croup  into  medical  literature.  He  first  drew  attention  to  the 
fact  that  the  formation  of  a  false  membrane  in  the  trachea 
and  larnyx  is  essential  to  the  disease,  and  constitutes  the 
source  of  danger.  Dr.  Home's  description  of  croup  was  not 
only  accepted  by  most  of  the  physicians  of  England,  but  also 
by  many  in  Europe. 

The  term  croup,  however,  is  a  most  unfortunate  one ;  for 
in  the  first  place  it  has  left  confusion  in  the  minds  of  the 
people,  who  frequently  do  not  distinguish  between  the  false 
form,  or  spasmodic  laryngitis,  and  the  membranous  form ; 
and  it  has  also  been  a  source  of  confusion  to  the  profession, 
for  the  term  croupous,  as  opposed  to  diphtheritic,  has  at  one 
time  been  used  to  describe  a  clinical  difference,  and  at 
another  an  anatomical  one. 

The  majority  of  practitioners,  at  the  present  day,  believe 
in  the  identity  of  croup  and  diphtheria ;  but  a  very  respecta- 
ble and  equally  intelligent  minority  are  unable  to  support 
this  opinion.  There  is  no  doubt  that  many  advocates  of  the 
existence  of  true  croup  include  undoubted  cases  of  diphtheria 
in  their  category;  while  cases  of  supposed  croup,  on  the 
other  hand,  are  included  in  the  categories  of  those  of  the  con- 
trary opinion.  Hence  much  of  the  existing  confusion  as  to 
what  is  a  case  of  diphtheria,  and  what  a  case  of  croup.  If 
we  are  willing  to  admit,  as  I  think  we  safely  can,  that  a 
patient  with  diphtheria  may  contract  croup,  and  a  patient 
with  croup  may  contract  diphtheria,  this  obscurity  disappears 
in  part.     It  has  been  alleged  that  the  clinical  histories  of 
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diphtheria  and  croup  are  very  different.  So,  too,  is  the 
clinical  history  of  malignant  pustule  very  different  from  that 
of  carbuncular  fever.  No  one,  however,  would  infer  that 
they  were  nosologically  distinct.  It  is,  on  the  contrary,  uni- 
versally recognized  that  these  two  affections  are  but  separate 
manifestations  of  one  and  the  same  disease,  which  may  be  asso- 
ciated, succeed  each  other,  or  exist  alone.  With  Bretonneau, 
nearly  all  French  writers  regard  croup  and  diphtheria  as 
identical.  Since  the  time  of  Bretonneau,  an  abundance  of 
clinical  facts  have  been  collected,  which  have  been  used  by 
writers  to  show  that  there  is  a  marked  contrast  between  the 
two  diseases.  Virchow  made  the  apparent  differences  more 
striking  by  emphasizing  the  fact,  as  he  stated  it,  that  in  croup 
the  exudation  lay  upon  the  surface  of  the  laryngeal  mucous 
membrane,  while  in  diphtheria  it  not  only  covered  the  sur- 
face, but  actually  invaded  the  mucous  membrane  itself,  and 
subsequently,  from  lack  of  nourishment,  the  membrane  was 
apt  to  become  necrotic.  Wagner,  on  the  other  hand,  claimed 
that  there  was  no  such  sharp  anatomical  distinction  between 
the  two  exudations,  and  they  were  only  alike  in  that  the  ex- 
udation of  croup  was  confined  to  the  throat,  while  in  diph- 
theria it  involved  the  other  air  passages.  Oertel  *  holds  that 
the  separation  of  the  two  diseases — membranous  croup  and 
diphtheria  based  on  anatomical  and  pathological  grounds — is 
impossible,  for  in  the  severest  forms  of  diphtheria,  such  as 
those  that  are  followed  by  extensive  paralysis,  the  so-called 
croupous  exudations  have  been  found  lying  freely  on  the  sur- 
face of  the  mucous  membrane.  He  says  that  in  the  early 
stages,  a  certain  diagnosis  will  be  impossible. 

It  is  certain,  as  I  have  seen  it  in  my  own  experience,  that 
under  the  same  endemic  and  epidemic  influences,  a  case  of 
catarrh,  a  case  of  croup,  a  case  of  diphtheria,  and  a  case  of 
follicular  inflammation  of  the  tonsils,  may  appear  in  the  same 
family,  and  in  the  same  week,  and  that  catarrh  on  the  one 
side  and  diphtheria  on  the  other,  are  but  the  starting  and 
terminating  points  between  which  all  the  different  shapes  and 
forms  may  be  registered   according  to  their  dignity,   their 

*  Ziemssen's  Cyclopoedia. 
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modification  depending  on  individual,  local,  endemic  and 
•epidemic  influences.  In  the  February  number,  1871,  of 
Virchow's  Archives,  Dr.  Franz  Hartman  advocates  the  idea 
that  croup  and  diphtheria  are  not  distinct  diseases,  but  dif- 
ferent grades  of  one  and  the  same  process.  Croup,  there- 
fore, indicates  the  existence  of  inflammation  not  so  severe  as 
that  which  gives  rise  to  diphtheria,  and  affects  more  fre- 
quently the  larynx  than  the  pharynx,  because  the  mucous 
membrane  of  the  latter  is  of  much  looser  texture  than  that  of 
the  former.  From  our  present  standpoint,  whenever  we  find 
an  idiopathic  membraneous  inflammation  of  the  larynx,  it 
seems  proper  to  regard  it  as  a  case  of  diphtheria.  It  cer- 
tainly would  be  rash  to  allow  the  precautions  considered 
necessary  in  cases  of  diphtheria  to  be  neglected. 

DIPHTHERIA  AND  SCARLET  FEVER. 

The  exact  relation  which  exists  between  diphtheria  and 
scarlet  fever  has  been  a  much  debated  question.  By  some 
persons  the  two  affections,  notwithstanding  certain  points  of 
strong  resemblance,  are  regarded  as  essentially  different.  By 
others,  diphtheria  is  regarded  as  a  form  of  scarlet  fever,  in 
which  the  throat  affection  is  unaccompanied  by  the  eruption 
which  usually  characterizes  it.  It  is  very  evident  that  there 
is  some  intimate  relationship  existing  between  the  diseases  in 
question;  one  so  glides  into  the  other  that  we  have  the  sin- 
gular instance  of  two  disorders,  generally  described  as  dis- 
tinctly separate,  existing  at  the  same  time. 

Dr.  Anderson,  of  England,  who  has  given  considerable  at- 
tention to  this  subject,  remarks  that  in  every  case  of  diph- 
theria he  has  seen,  he  has  been  able  to  trace  the  actual  pres- 
ence of  scarlet  fever  in  the  house  or  in  the  immediate  neigh- 
borhood. 

I  have  had  under  my  care  in  the  same  family,  at  one  time, 
two  or  three  well-marked  cases  of  scarlatina,  and  also  several 
as  well-defined  cases  of  diphtheria,  all  children,  and  each  dis- 
ease running  its  definite  course  without  conflicting  with  the 
other.  In  volume  second  of  Ziemssen's  Cyclopaedia,  a  work 
containing  the  cream  of  German  medical  literature,  Professor 
Thomas  says  that  diphtheria  can  be  a  complication  of  the 
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mildest  as  well  as  the  severest  forms  of  scarlatinous  throat 
affections.  After  scarlatina  has  already  existed  for  several 
days,  the  throat  symptoms  suddenly  become  aggravated  by 
the  occurrence  of  diphtheria.  In  like  manner  scarlatina  may, 
at  any  time,  complicate  diphtheria.  The  sequelae  following 
scarlatina  are  dropsy,  albuminuria,  otorrhcea,  diarrhoea, 
rheumatism,  swelling  of  the  cervical  glands,  followed  by 
abscess,  endocarditis,  paralysis,  heart  clot,  impairment  of 
vision,  deafness,  aphasia.  Precisely  the  same  sequelae  follow 
diphtheria.  I  have  seen  every  one  of  the  sequelae  I  have 
named  follow  both  diseases.  It  is  evident,  however,  that  the 
two  diseases  are  distinct,  and  yet  that  some  very  definite  and 
close  connection  exists  between  them.  It  is  not  easy  to 
point  out  wherein  the  bond  consists ;  but  it  is  possible  that 
the  relations  of  some  other  ferments  may  throw  some  light 
on  the  subject. 

SYMPTOMS  AND  COURSE  OF   DIPHTHERIA. 

Previous  to  an  epidemic  of  diphtheria  other  throat  affec- 
tions are  usually  prevalent,  such  as  tonsillitis,  ulcerated  sore 
throat,  etc.  As  in  other  zymotic  diseases,  the  symptoms 
vary  greatly  in  intensity  in  different  cases,  so  much  so  that 
some  writers  have  instituted  several  varieties  of  the  disease. 
As  a  general  thing,  diphtheria  is  more  severe  and  fatal,  and 
its  symptoms  more  violent  in  the  beginning,  than  when  the 
epidemic  influence  is  passing  off.  The  chosen  subjects  of  the 
disease  are  those  in  whom  there  exists  some  constitutional 
cachexia — the  weakly,  the  scrofulous,  the  offspring  of  sickly 
and  delicate  parents  and  bottle-fed  infants,  and  all  those 
where  the  morbid  condition  is  dependent  upon  defective 
assimilation  and  sanguification,  rendering  the  blood  deficient 
in  organic  and  nutritious  matters.  Persons  of  all  ages  are 
liable  to  the  disease,  but  it  is  much  more  frequent  in  children 
between  the  period  of  weaning  and  the  tenth  year  of  life, 
than  in  adolescents  and  adults.  It  seldom  attacks  individuals 
in  absolutely  first-rate  health,  while  living  under  good  hy- 
gienic influences,  unless  they  have  been  more  or  less  directly 
exposed  to  contagion  from  contact  with  a  diphtheritic 
patient,  or  with  emanations  from  his  body,  whether  contained 
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in  clothing,  utensils,  excretae,  or  the  exudation  itself.  The 
period  of  incubation,  or  the  period  intervening  between  ex- 
posure to  the  infection  and  the  manifestation  of  the  disease, 
varies  from  two  to  fourteen  days.  A  marked  point  of  differ- 
ence relates  to  the  development  of  the  disease.  A  mild 
commencement  frequently  ushers  in  a  fatal  form  of  the  dis- 
ease. In  fact,  the  initiatory  symptoms  have  no  definite  rela- 
tion to  the  future  severity  of  the  disease,  or  to  the  parts 
which  are  to  be  the  seat  of  the  inflammatory  exudation. 
There  is  usually  a  degree  of  chilliness,  with  rigors,  often 
slight,  succeeded  by  more  or  less  fever,  headache,  languor, 
and  loss  of  appetite.  I  have  noticed  in  a  number  of  instances 
that  the  day  before  the  lassitude  appeared,  the  child  was 
in  the  best  possible  health,  and  that  the  mother  or  nurse  said 
that  they  had  never  known  the  little  one  to  feel  and  appear 
so  well.  Pain  in  the  ear  is  mentioned  by  Bretonneau  as  an 
early  symptom  in  one  of  his  cases,*  and  by  Dr.  L.  N. 
Beardsley,  of  Miiford,  Conn.,  as  the  first  symptom  in  almost 
all  the  cases  he  saw  in  an  epidemic ;  occurring  a  day  or  two 
before  any  other  complaint  was  made,  and  before  any  evi- 
dence of  exudation  could  be  detected  in  the  throat. 

In  cases  in  which  the  initiatory  febrile  condition  exists, 
there  is  elevation  of  the  body  temperature,  greater  at  night 
than  during  the  day  time.  Marked  elevation  of  temperature 
is  usually  indicative  of  severity,  heralding  a  case  in  which  the 
local  manifestation  is  likely  to  extend  to  the  respiratory  tract. 
A  more  moderate  increase  of  temperature,  on  the  contrary,  is 
by  no  means  indicative  of  a  milder  form  of  the  affection,  or 
less  liability  of  this  extention  of  the  exudation.  The  tem- 
perature often  rises  to  I05°-I07°,  although  in  the  majority  of 
cases  it  is  less  than  in  scarlet  fever.  Bleeding  from  the  nose 
is  a  common  symptom  and  indicative  of  blood  change. 
Sometimes  the  disease  begins  with  a  convulsion — or  there 
may  be  several — indicating  cerebral  complication.  The  pulse 
is  full  and  abnormally  frequent,  and  usually  unassociated  with 
corresponding  increase  of  the  number  of  respirations.  Aside 
from  frequency,  the  pulse  is  soft  or  compressible,  not  denot- 

*  Memoirs  on  Diphtheria:  Sydenham  Soc,  London,  1859,  p.  201. 
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ing  augmented  power  of  the  heart's  action.  In  mild  cases  it 
may  not  exceed  ioo.  Usually  it  is  120-130,  and  in  the  ma- 
lignant form  frequently  reaches  140.  Stupor  is  a  prominent 
symptom  in  bad  cases  during  the  first  day  or  two,  and  it  is 
a  most  unfavorable  sign.  It  is  not  yet  known  whether  coma 
and  convulsions,  occurring  in  this  disease,  are  due  to  uraemia. 
Restlessness  is  always  an  alarming  symptom,  as  indicating 
irritation  of  the  brain  and  nervous  centers  from  poisoned 
blood.  It  is  the  surest  criterion  of  the  amount  of  poison  in 
the  system,  and  where  it  is  extreme  and  persistent  through- 
out, the  disease  generally  points  to  a  fatal  termination.  The 
tongue,  though  moist  in  some  cases,  is  frequently  covered 
with  a  thick,  dry  coating.  The  desire  for  food  is  either  nota- 
bly diminished  or  lost.  The  disease  has  no  characteristic 
eruption,  although  an  efflorescence  is  sometimes  observed 
upon  the  surface  when  the  temperature  of  the  skin  is  raised. 
The  rash  does  not  differ  from  ordinary  erythema,  so  common 
in  the  febrile  and  inflammatory  affections  of  infancy  and  early 
childhood.  Diarrhoea  is  not  uncommon,  and  is  a  symptom 
of  bad  omen.  An  early  symptom  is  nausea  and  vomiting, 
which  may  continue  for  hours  or  even  throughout  the  sick- 
ness. This  is  evidently  due  to  congestion  of  the  brain  and  is 
the  result  of  reflex  action.  The  urine  is  scanty,  of  high 
specific  gravity,  and  acid  in  reaction,  with  increase  of  urea ; 
microscopic  examination  usually  affording  evidence  of  tube 
casts,  and,  in  occasional  instances,  of  blood-corpuscles  ;  while 
uric  acid,  the  urates,  oxalates,  and  sometimes  phosphates  are 
to  be  detected  in  the  sediment.  The  most  interesting  and 
important  change,  however,  in  the  constitution  of  the  urine 
is  the  occurrence  of  albumen  in  it.  This  element  was  first 
discovered  by  Dr.  Wade,  of  Birmingham,  England,  in  1857.* 
Shortly  after  this,  during  the  researches  on  this  disease  at 
Paris,  MM.  Bouchut  and  Empis  made  a  similar  discovery. 
Albuminuria  did  not  exist  in  every  case  examined,  but  it  was 
seen  in  twelve  out  of  fifteen  cases.  Both  of  these  observ- 
ers attach  great  importance  to  this  renal  complication,  as 
affording  an  anatomical  explanation  of  the  cause  of  death, 

*  Observations  on  Diphtheria,  by  W.  F.  Wade,  B.  A.  etc.,  1858. 
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when  this  can  not  be  attributed  to  either  of  the  other  modes, 
viz.,    asphyxia   or  general   poisoning.     In   forty-eight   cases 
studied  by  Professor  Flint,  of  New  York,  albumen  was  found 
in  nineteen.     The  presence  of  albumen  does  not  seem  to  de- 
pend upon  a  blood  poison,   but  upon  pathological  changes 
which   take    place    in    the    kidneys   themselves ;    and   these 
changes   may,    according   to    Oertel,    without    difficulty,    be 
traced  to  the  action  of  bacteria.     In  those  cases  which  have 
terminated   fatally  in  consequence   of   blood  poisoning,  the 
kidneys  were  found  to   be  lividly  congested,  the  cortex  and 
medulla  deeply  reddened,  and  in  color  hardly  distinguishable 
the  one  from  the   other.     While  on  the  other  hand,  in  the 
cases  in  which  the  patients,  especially  children,  have  died  by 
suffocation,   the    kidneys   were    found   but  slightly  affected. 
Bacteria  are  found  in  all  the  kidneys  in  which  pathological 
changes  have  taken  place  as  a  result  of  diphtheria.    Albumen 
usually  appears  early;  sometimes  it  is  noticed  about  the  time 
of  the  onset  of  the  laryngeal  symptoms,  sometimes  not  until 
a  later  period,  even  as  late  as  the  second  or  third  week.     The 
quantity  often  varies  greatly  from  day  to    day,   sometimes 
amounting  to  from  one  to  two  or  three  drachms  in  twenty-four 
hours  ;  and  although  it  usually  remains  throughout  the  disease, 
it  may  disappear  and  reappear  again  and  again,  its  traces  grad- 
ually becoming  fainter  during  convalescence.     The  course  of 
diptheria  lacks  uniformity  in  fatal  not  less  than  in  favorable 
cases.     In  fatal  cases  the  duration  may  fall  short  of   a  week, 
death  sometimes  taking  place  within  forty-eight  hours.     On 
the   other   hand,   the  illness  may  continue  for  an  indefinite 
period  beyond  the  maximum   duration  of  the  career  of  the 
disease,  owing  to  consecutive  affections  or  sequels.     During 
the  first  week  of  the  disease,  in  cases  not  directly  fatal  from 
innervation  or  collapse,  the  danger  is  from  the  larynx,  and  if 
the  larynx  remains  unaffected,  the  danger  then  lies  in  the  ex- 
haustion and  deficiency  of  nerve  force  or  energy;    conditions 
which    may  ensue  even   in    connection  with    but   a   trifling 
amount  of  inflammation  and  exudation  in  the  throat.     Tume- 
faction of  submastoids,  submaxillary,  and  cervical  glands  is 
regarded  as  proportionately  indicative  of  the  severity  of  the 
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case.  During  all  epidemics  of  diphtheria  there  are  many 
cases  which  are  inevitably  fatal  from  the  beginning,  the  sys- 
tem having  received  such  an  overcharge  of  the  poison  as  to 
render  all  human  efforts  unavailing.  Physicians  are  more  fre- 
quently deceived  by  the  prognostic  signs  in  diphtheria  than 
in  almost  any  other  disease.  I  have  knownjfphysicians  to 
give  a  favorable  prognosis,  while  death  occurred  from  some 
unseen  or  unsuspected  cause.  The  character^of  the  epidemic, 
the  hygienic  conditions  by  which  the  patient  is  surrounded, 
and  the  opportunity  that  may  exist  for  improving  those 
hygienic  conditions,  all  exert  more  or  less  influence  on  the 
general  prognosis.  Intense  pharyngitis,  an  extensive  pseudo- 
membrane,  and  cervical  cellulitus  and  adenitis,  indicate  a 
form  of  the  disease,  wThich  usually  proves  fatal  in  the  robust, 
as  well  as  the  weakly.  When  the  inflammation  extends  to  the 
larnyx,  and  the  phenomena  of  croup  arise,  there  is  slight  pros- 
pect of  recovery. 

Dr.  J.  Lewis  Smith  says:*  "Wherr^the  croupy  cough, 
voice,  and  expiration  are  observed,  he  will  seldom  err,  who 
predicts  a  fatal  result  within  a  week,  and  often  death  follows 
in  two  or  three  days."  This,  however,  has  not^been  my  ex- 
perience. In  many  cases,  after  the  active  ^symptoms  have 
somewhat  abated,  the  result  for  days  or  even  weeks  is  uncer- 
tain on  account  of  the  anaemia.  Mild  cases  in  which  there  is 
but  little  deposit,  may  prove  fatal  by  blood-poisoning,  or  by 
collapse  before  the  local  manifestation  has  become  fully 
developed.  Nasal  diphtheria  is  a  very  grave^complication. 
Death  in  diphtheria  may  result  from":  I,  Diphtheritic  blood- 
poisoning.  2,  From  septic  blood-poisoning,  produced  by  ab- 
sorption from  the  under  surface  of  the  decomposing^pseudo- 
membrane.  3,  From  an  invasion  of  the  larynx.  Professor 
Flint  says:f  "Of  the  cases  in  which  the  air-passages 
become  involved,  the  vast  majority  end  fatally."  The  dan- 
ger from  this  source  progressively  diminishes  after  the  first 
week.  4,  Uraemia.  5,  Sudden  failure  of  the  heart's  action, 
either  from  the  anaemia  and  general  feebleness,  as  from  gran- 

*  Treatise  on  the  Diseases  of  Children,  Phil.,  1869,  p.  455. 
t  Principles  and  Practice  of  Medicine,  p.  819. 
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ulo-fatty  degeneration  of  the  muscular  fibres  of  the  heart. 
A  case  [occurred  in  my  practice,  of  a  girl,  eleven  years  old, 
who,  two  weeks  after  recovery  from  an  attack  of  diphtheria, 
attempted  to  run  up  stairs,  and  died  in  a  few  moments  after 
reaching  the  top.  Another  case  in  my  practice  died  sud- 
denly from  an  over-exertion  in  swinging,  shortly  after  recov- 
ering from  an  attack  of  diphtheria.  Professor  Flint  refers  to 
two  cases  in  his  practice.  6,  Suddenly  developed  passive 
congestiontand  asdema  of  the  lungs,  probably  due  to  feeble- 
ness of  the  heart's  action,  or  to  paralysis  of  the  respiratory 
muscles.  Dr.  J.  F.  Meigs,  among  others,  has  reported;]; 
cases  in  which  sudden  or  unexpected  death  was  due  to  the 
formation  of  *clots  in  the  right  cavities  of  the  heart.  A  girl, 
thirteen  years*Fold,  who  was  under  my  care  during  a  very 
severe  attack^of  diphtheria,  made  a  good  recovery,  and  sev- 
eral weeks  afterwards  was  choked  to  death  by  a  piece  of 
bread,  owing  to  paralysis  of  the  muscles  of  deglutition. 

LOCAL  SYMPTOMS. 

Very  often  the  first  symptom  which  a  child  complains  of  is 
that  the  throat  feels  as  though  there  was  a  bone  or  stick  in 
it.  This  slight  soreness  or  fullness  does  not  ordinarily 
become  any  [more  severe  during  the  course  of  the  disease. 
The  absence  or  mildness  of  local  symptoms  is  the  main  rea- 
son why  the  disease  is  so  often  overlooked  in  its  first  stages. 
In  numerous  instances  in  my  practice,  considerable  mem- 
branous exudations  already  existed  when  there  had  been  no 
manifestation  of  pain  or  soreness  in  the  throat.  This  has 
taught  me  to  examine  the  throat  of  every  child  whose  illness 
was  not  otherwise  plainly  accounted  for.  The  color  of  the 
faucial  mucous  membrane  is  usually  of  a  deep,  bright  red, 
but  in  other  cases  it  is  a  dusky  red,  which  indicates  a  vitiated 
state  of  the  blood,  and  is  an  unfavorable  prognostic  sign. 
The  submaxillary  and  cervical  glands  of  the  side  the  most 
affected  soon  become  swollen  and  tender,  or  even  painful  to 
moderate  pressure,  but  they  are  not  tense  or  hard,  except  in 
very  severe  cases.  I  am  inclined  to  think  that  the  enlarge- 
ment of  the  glands  is  proportionate  to  the  severity  and  depth 

%  American  Journal  of  Medical  Sciences,  April, ^1864,  p.  305. 
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of  the  local  lesion.  After  a  few  hours  in  some  cases,  and  in 
others  in  the  course  of  a  day,  isolated  specks  or  patches, 
whitish  or  grayish  in  color,  sometimes  soon  acquiring  a  yel- 
low tinge,  and  soft  in  consistence,  make  their  appearance, 
and  rapidly  increase  in  size,  so  that  by  their  growth  and 
coalescence,  they  may  cover  both  tonsils  within  a  day  or  two. 
It  increases  in  thickness  and  opacity  coincidently  with  its  ex- 
tent in  surface,  becoming  darker  with  age,  and  with  incorpo- 
ration of  the  coloring  matters  of  effused  blood.  Attempts  to 
detach  it  from  the  mucous  membrane  lacerates  the  engorged 
blood  vessels,  producing  a  free  flow  of  blood.  It  does  not 
ordinarily  attain  a  greater  thickness  than  one-eighth  to  one- 
sixth  of  an  inch.  The  deposit  may  remain  limited  to  a  cir- 
cumscribed locality,  or  it  may  spread  over  the  entire  pharynx ; 
sometimes  descending  into  the  larynx,  and  thence  down  the 
trachea  and  even  along  the  bronchial  tubes.  When  the 
larynx  and  trachea  are  affected,  we  have  the  symptoms  of 
membranous  croup,  superadded  to  the  already  alarming 
condition  of  the  patient.  The  membrane  also  mounts 
upward  along  the  posterior  nares,  and  soon  takes  possession 
of  the  nasal  passages,  and  may  even  protrude  at  the  nostrils. 
In  some  instances  the  tongue,  the  gums,  and  the  inside  of 
the  cheeks  become  covered  with  the  characteristic  deposit. 
The  deposit  remains  on  the  mucous  membrane  for  several 
days — from  three  to  six  in  favorable  cases.  Its  separation  is 
promoted  by  the  secretions  underneath,  especially  by  pus, 
which  is  formed  in  abundance  between  it  and  the  surface  on 
which  it  lies.  During  the  height  of  the  inflammation,  it  is 
surprising  often  to  see  with  what  rapidity  the  diphtheritic 
membrane  returns  when  removed  by  force.  A  few  hours 
often  suffice  so  restore  it  as  firm  and  extensive  as  before  the 
interference.  The  breath  in  malignant  cases  is  often  very 
offensive,  having  a  gangrenous  odor.  I  have  often  noticed 
that  the  membrane  has  first  formed  on  the  left  tonsil  or  left 
side  of  the  throat.  It  occurs  also  on  the  surface  of  the  body 
when  the  skin  has  been  blistered  or  abraded,  and  upon  the 
♦  edges  of  the  wound  produced  by  tracheotomy.  In  one  of 
my  cases  the  membrane  made  its  appearance  first  on  the 
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right  cheek,  where  the  skin  had  been  abraded.  The  abraded 
surface  was  covered  with  a  whitish  membrane,  the  whole 
cheek  and  skin  red,  swollen  and  inflamed. 

The  glands  of  the  neck  were  very  much  enlarged.  The 
symptoms  of  laryngeal  implication  are  hoarseness,  cough, 
and  difficulty  in  breathing.  Laryngoscopic  examination 
usually  reveals  intense  congestion  and  tumefaction  of  the 
larynx,  more  or  less  of  the  borders,  and  interior  of  which  are 
covered  with  the  exudation.  The  anatomical  character,  as 
regards  the  larynx  and  trachea  in  diphtheria,  when  they  are 
the  seat  of  fibrinous  exudation,  is  identical  with  that  of  croup. 
Respiration  is  impeded,  the  face  becomes  palid,  the  lips  and 
nails  blue,  and  the  extremities  cool.  The  child  struggles  for 
breath,  is  restless,  alarmed,  and  sometimes  clutches  at  its 
throat,  and  exhibits  all  the  evidences  of  commencing 
asphyxia.  When  a  portion  of  the  membrane  is  expectorated 
by  great  effort  on  the  part  of  the  child,  or  by  the  treatment, 
there  is  apparently  for  some  hours  a  great  improvement,  but 
it  is  only  in  exceptional  cases  that  the  plastic  formation  is  not 
speedily  and  fully  re-produced.  In  favorable  cases  the 
symptoms  show  evidence  of  amelioration  from  the  sixth  to 
the  twelfth  day.  This  complication  may  occur  at  any  period 
of  the  disease,  or  during  convalescence.  In  fact,  for  several 
weeks  there  is  a  peculiar  liability  to  croup,  upon  the  least  ex- 
posure to  cold  and  dampness.  The  sequela  of  diphtheria 
form  an  important  part  of  clinical  history.  Where  there  is  a 
large  amount  of  albumen  excreted  from  the  kidneys,  there  is 
necessarily  impoverishment  of  the  blood.  This  condition 
leaves  the  patient  for  weeks  with  a  pale  and  cachectic 
appearance.  The  blood  evidently  is  profoundly  altered,  so 
that  there  is  a  deficiency  of  blood-disks.  Anaemia  and  gen- 
eral debility  are  apt  to  persist  a  considerable  period.  Cer- 
tain specific  sequelae  of  a  nervous  character  are  apt  to  follow 
diphtheria,  and  they  are  indicative  of  a  profound  morbid  im- 
pression on  the  nervous  system.  These  are  paralysis  of  cer- 
tain of  the  muscles  concerned  in  deglutition  and  phonationj 
occasionally  of  the  muscles  of  the  heart;  of  the  eye,  causing 
presbyopia,  myopia,  and  amaurosis ;  of  the  limbs  and  of  the 
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other  portions'of  the  body ;  in  some  instances  amounting  to 
general  paralysis.  In  some  the  muscles  of  the  bladder  have 
been  paralyzed,  leading  to  retention  of  the  urine,  and  diffi- 
culty in  passing  it.  Taste,  smelling  and  hearing  are  often  af- 
fected. Laryngeal  paralysis,  favoring  the  escape  of  food  into 
the  air  passages,  necessitate  the  use  of  the  stomach  tube. 
Numerous  cases  are  mentioned  similar  to  the  previously- 
mentioned  case  of  my  own,  in  which  sudden  death  was 
caused  by  the  passage  of  food  into  the  larynx.  These 
sequelae  take  place  in  cases  of  mild  as  well  as  severe  diph- 
theria. A  majority  of  those  affected  with  paralysis  recover, 
although  few  regain  the  complete  use  of  their  muscles  in  less 
than  one  month,  and  many  do  not  under  several  months. 
Purpura,  with  an  irregular  mottling  of  the  skin,  with  haem- 
orrhage from  various  outlets  of  the  body,  is  also  a  complica- 
tion. Cardiac  thrombosis  is  a  tolerably  frequent  complica- 
tion of  diphtheria.*  The  elastic  fibrinous  coagula  entwined 
in  the  valves,  or  which  adhere  to  the  walls  of  the  heart,  are 
formed  before  death. 

TREATMENT. 

There  is  no  subject  in  modern  therapeutics  upon  which 
medical  authorities  differ  so  essentially  as  in  the  treatment  of 
diphtheria.  It  is  remarkable  that  there  is  so  little  argeement 
in  thefprofession  in  regard  to  the  medicinal  treatment  of  the 
disease,  since  it  has  been  under  almost  constant  observation 
in  this  country  for  over  twenty  years.  At  first,  experimenta- 
tion and  great  uncertainty  constituted  the  rule  and  result  of 
all  attempts  at  treatment,  and  very  many  indeed  were  the 
missteps  whieh  were  made  before  any  degree  of  rational  pro- 
gress had  been  reached. 

During  the  years  of  its  first  appearance,  I  have  no  doubt 
but  that  much  of  the  fatality  of  the  disease  was  directly  owing 
to  bad  treatment — purgatives,  leeches,  mercurilization,  the 
indiscriminate  use  of  caustics,  pustulation  with  tartar  emetic, 
and  croton  oil  blisters.  The  wide  discrepancy  which  exists 
in  reference  to  the  proper  therapeutic  measures,  receives  par- 

*  Thrombose  Cardiaque  dans  la  Diphtheric     Beverly  Robinson,  M.  D., 
Paris,    1873. 
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tial  explanation  from  the  fact  of  a  wide  difference  of  opinion 
as  to  the  nature  of  diphtheria  and  its  mode  of  commence- 
ment, but  is  more  due  to  the  fact  that  statistics  of  its  treat- 
ment afford  very  unreliable,  and  often  conflicting  data  by 
which  to  determine  the  proper  therapeutic  measures.  The 
treatment  of  diphtheria,  like  the  treatment  of  most  other 'dis- 
eases* is  dependent  on  a  multitude  of  circumstances ;  on  the 
condition  of  the  patient  when  seen  by  the  physician — on  the 
peculiar  situation  in  which  he  may  be  placed  as  regards  wet 
or  dry  localities — on  constitutional  tendencies,  etc.  As  diph- 
theria is  always  serious,  every  case  demands  close  attention, 
and  frequent  and  careful  examination,  with  the  aid  of  all  the 
resources  at  our  disposal;  and  the  treatment,  to  be  at  all  ef- 
fectual in  hazardous  cases,  must  be  assiduous  and  free  from 
vacillation.  Diphtheria  is  a  disease  that  is  not  controllable 
by  any  known  specific  remedy.  Nutritive,  supporting  and 
stimulating  treatment  constitutionally,  is  now  almost  univers- 
ally recognized  as  absolutely  necessary ;  and  depleting 
measures,  even  of  the  mildest  character,  are  almost  univers- 
ally avoided.  Several  objects  must  be  kept  prominently  in 
view  during  the  entire  treatment.  Chief  among  these  is  effi- 
cient sustenance  of  the  patient,  and  the  prompt  discharge  of 
the  morbid  products  as  they  accumulate.  The  diet  should  be 
concentrated,  highly  nutritious,  and  embracing  the  necessary 
variety  of  alimentary  principles.  Milk  and  the  animal 
essences  meet  these  requirements.  Strong  beef  tea,  mutton 
broth,  strained  oatmeal-gruel  with  milk,  the  yolks  of  eggs, 
are  useful,  and  should  be  given  at  regular  intervals,  and  in  as 
large  quantities  as  the  stomach  will  tolerate.  A  serious  diffi- 
culty in  the  treatment  often  arises  from  the  great  repugnance 
to  nutriment,  and  sometimes  from  the  persistence  of  vomit- 
ing; then  recourse  must  be  had  to  the  absorbing  powers  of 
the  rectum.  One  of  my  patients,  three  years  old,  who 
could  not  be  made  to  swallow,  was  treated  entirely  by  the 
rectum,  and  recovered.  Not  only  the  medicine,  but  an 
ounce  of  beef  tea,  alternated  with  cream,  was  given  by  enema 
every  four  hours,  for  four  days  and  five  nights.  For  drink, 
ice  water  in  small  quantity  at  a  time ;  or,  if  there  be  much 
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redness  and  swelling  about  the  fauces,  pounded  ice  in  tea- 
spoonful  doses,  iced  milk,  etc.  The  sick  room  should  be 
thoroughly  aired,  and  the  body  and  bed  clothing  should  be 
changed  daily  when  it  is  possible.  There  is  not  the  least 
danger  of  "catching  cold"  in  bed  if  the  patient  is  well 
clothed.  The  bed  should  be  so  situated  that  the  fresh  air 
from  out  of  doors  may  blow  over  it  and  thoroughly  dilute  the 
foul  air  of  the  room.  From  the  first,  although  the  pulse  is 
strong,  the  surface  hot  and  features  flushed,  all  measures  of  a 
depressing  nature  must  be  carefully  avoided.  The  danger  is 
not  from  the  inflammatory  manifestations  of  the  disease,  but 
from  the  general  condition  which  tends  to  destroy  life  by 
asthemia.  Cardiac  sedatives  should  not  be  administered, 
since  diphtheria,  if  it  continues  a  few  days,  is  attended  by 
evident  symptoms  of  prostration,  whatever  the  mode  of 
commencement.  A  warm  foot-bath,  with  mustard,  will  tend 
to  equalize  the  circulation,  and  moderate  the  fever.  Some- 
times the  case  is  ushered  in  with  nausea  and  vomiting,  and 
when  these  troublesome  symptoms  continue,  either  the  aro- 
matic spirits  of  ammonia,  or  from  five  drops  to  a  half  tea- 
spoonful  of  the  following : 

3^.     Chloroform; 

Tinct.  opii ; 

Spirit  camphorae ; 

Spirit  ammon.  aromat, ,  aa  f.  5iss ; 

Creosoti  gtt.  iij ; 

Olei  cinnamon,  gtt.  vii; 

Alcohol  f.  5ij.     M. 
In   a   tablespoonful   of   ice   water,    should   be   administered 
every  half  hour. 

If  constipation  exist  at  the  same  time,  a  stimulating  enema 
should  be  employed.  Several  external  applications  have 
been  applied  with  some  benefit  to  the  enlarged  and  tender 
glands  about  the  neck.  Warm  camphorated  oil,  poultices  of 
hops  and  vinegar,  etc.,  or  what  is  better,  a  warm  wet  cloth, 
folded  in  a  piece  of  oil  silk,  should  be  applied  around  the 
neck,  and  this  method  of  local  bathing  and  sweating  con- 
tinued without  intermission  until  the  symptoms  are  controlled 
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or  entirely  give  way.  Chlorate  of  potash,  and  tincture  of  the 
chloride  of  iron,  are  the  two  remedies  which  have  been  most 
employedfin  this  country  and  in  Europe,  on  account  of  their 
supposed  local  effect  on  the  inflamed  surface,  and  the  latter 
on  account  of  its  eminently  tonic  properties.  Chlorate  of 
potash  was  first  successfully  applied  in  croup,  by  Chaussier, 
in  1 8 19.  It  was  brought  prominently  into  notice  by  Dr. 
Isambert,  in  his  inaugural  thesis.*  It  was  then  endorsed  by- 
Trousseau.  Since  then  it  has  been  used,  and  good  results 
obtained  in  diphtheria  and  pseudo-membranous  croup.  The 
use  of  chlorate  of  postash  in  diphtheria  and  membranous 
croup  has  some  advantages  not  possessed  by  other  remedies. 
All  local  treatment,  except  by  the  solution  itself,  is  unnec- 
essary, for  that  it  has  solvent  action  on  the  membrane,  has 
been  proved  by  M.  Barthez.f  Another  advantage  is  that 
other  remedies  may  be  used  in  connection  with  it.  Dr. 
DrysdaleJ  considers  chlorate  of  potash  "quite  as  much  a 
specific,  if  we  may  use  such  a  word,  for  this  disease,  as  is 
quinine  in  intermittents,  or  mercury  in  syphilis."  His  for- 
mula is: 

1^.     Pulv.  potassae  chlorate,  5ij ; 
Syr.  limon,  fl.  Si; 
Aquse,  fl.  Siij.      M. 
On  the  other  hand,  Dr.  Cohen  ||  doubts  its  efficacy  as  a  re- 
liable remedy  against  the  disease,  or  against  its  local  mani- 
festation.    Furthermore,  its  inordinate  use  may  irritate  the 
kidneys,  a  result  to  be  avoided  in  view  of  the  significance  of 
albuminuria  as  an  unfavorable  manifestation.     Preparations 
of  iron,  principally  the  tincture  of  the  chloride  of  iron,  first 
used  for  diphtheria  by  Dr.  Vess,  of  Birmingham,  England,  is 
highly  extolled  for  its  virtues  in  this  disease.     The  action  of 
chlorate  of  potash  and  iron  in  diphtheria  seems  to  be  both 
local  and  general.     Locally,  it  acts  as  astringent  and  disin- 

*  Etudes  Chimiques,  Physiologiqu.es,  et  Cliniques,  sur  l'Emploi  The- 
rapeutique  du  Chlorate  de  Potasae,  specialement  dans  les  Affections  Diphthe- 
ritiques,  Paris,  1856. 

t  American  Journal  of  Medical  Sciences,  October,  1858,  p.  513. 

J  Medical  and  Surgical  Reporter,  March  17,  1877,  p.  239. 

||  N.  Y.  Medical  Record,  March  4,  1876,  p.  152. 
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fectant,  causing  contraction  of  the  capillaries  of  the  throat, 
and  destroying  the  life  of  the  diphtheritic  exudation.  Gen- 
erally, it  acts  as  a  stimulant  and  disinfectant.  By  giving 
oxygen  and  chlorine  to  the  blood,  it  stimulates  the  vital 
powers,  and  destroys  the  poison  of  diphtheria.  Dr.  J.  Lewis 
Smith  §  considers  the  following  mixture  one  of  the  very  best 
for  ordinary  diphtheria: 

Tfy..     Tinct.  ferri  chloridi,  5i ; 
Potass,  chlorat,  5i; 
Syr.  simplic,  Sij.     M. 
Dose — One  teaspoonful  every  two  hours  to  a  child  of  three 
years.     Dr.  Rodman,  of  Frankfort,  Ky. ,  %  uses  the  following 
for  a  child  five  years  old : 

I$5.     Tinct.  ferri  chloridi; 

Potass,  chloratis,  aa  Sss.; 
«  Syrup  limonis; 

Aq.  destillat.  aa  Siij.     M. 
Dose — One  teaspoonful  every  two  hours.     The  following 
two  formulas  are  prescribed  by  Dr.  C.  E.  Billington,  of  New 
York,  and  were  used  by  him  in  one  hundred  and  seventy- 
nine  cases : 

I$s.     Tinct.  ferri  chloridi,  fl.  5jss ; 
Glycerinae ; 
Aquae,  aa  fl.  Sj.      M. 
Dose — One  teaspoonful  every  hour.     For  children  under 
three  years,  only  one  drachm  of  the  tincture  of  iron  in  this 
mixture    is   sufficient.     This  combination  tastes   pleasantly. 
Dr.  Billington,  in  his  first  cases,  accompanied  the  above  pre- 
scription with  the  following: 

^.     Potassae  chloratis,  5ss. — 5j; 
Glycerinae,  fl.  Sss; 
Aquae  calcis,  fl.  Sijss.     M. 
Dose — One  teaspoonful  every  hour.     This  is  given  alter- 
nately  with   the   preceding   one,    with   half    hour   intervals 
between  the  two.     The  frequency  of  the  dose  is  insisted  on, 
except  during  the  night,  when  the  patient  is  allowed  to  sleep 

\  Diseases  of  Infancy  and  Childhood,  p.  458. 

\  N.  Y.  Medical  Record,  January  26,  1878,  p.  62. 
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an  hour  or  two  at  a  time  if  he  will.  Chlorate  of  potash  can 
be  given  in  the  form  of  lozenges,  containing  a  grain  or  more 
of  the  salt  each,  administered  as  frequently  as  may  be  neces- 
sary to  introduce  the  desired  quantity  of  the  chlorate, 
usually  from  thirty  grains  to  a  drachm  or  so  in  the  twenty- 
four  hours.  Chlorate  of  potash  is  frequently  used  in  the 
form  of  chlorine  mixture,  which  contains  an  equal  number  of 
grains  of  the  salt,  and  of  drops  of  muriatic  acid  in  simple  or 
aromatic  water ;  infusion  of  quassia  and  the  like,  with  the  ad- 
dition of  some  syrup,  is  desirable. 

Salicylic  acid,  which,  though  found  in  the  willow,  is  made 
from  carbolic  acid,  and  is  a  most  valuable  antiseptic,  is  being 
used  very  extensively  in  diphtheria.  Dr.  Letzerich  *  made 
a  number  of  experiments  in  regard  to  the  action  of  salicylic 
acid  upon  the  organisms  found  in  diphtheritic  deposits,  the 
result  showing  that  this  acid  possesses  the  power  of  killing 
the  germs  in  question.  In  several  cases  Dr.  Letzerich  used 
the  following  gargle : 

]$*.     Acidi  salicylici,  grs.  xv; 

Solve  in  spts.  Vin.  Rect.  m.  xxx ; 

Aquae  destillatae,  ad  5viii.  M. 
Under  the  frequent  use  of  this  gargle,  the  diphtheritic  mem- 
brane disappeared  from  the  throat  entirely  in  from  two  to 
four  days.  In  very  severe  cases  four  and  a  half  grains  of  the 
powder,  with  an  equal  quantity  of  sugar  were  administered 
every  two  hours.  Dr.  Billington,  of  New  York,  in  his  later 
cases,  instead  of  his  mixture  of  chlorate  of  potash,  has  used 
the  following: 

1^.     Acidi  salicylici,  gr.  x. — 3j; 

Sodae  sulphitis,  5ss. — 5j ; 

Glycerinae,  fl.  §ss; 

Aquae,  fl.  5ijss.  M. 
Dose — One  teaspoonful  every  hour,  alternating  at  half- 
hour  intervals,  with  the  iron  mixture.  The  sulphite  of  soda 
is  used  to  dissolve  the  salicylic  acid.  Theoretically  the  com- 
bination of  two  such  septicides  should  be  especially  effective. 
A    writer   in    the    Pharmaceutische   Zietung,   for  November, 

*  Canada  Lancet,  March,  1878,  p.  221. 
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1875,  states  that  four  grains  of  salicylic  acid  will  prevent  the 
development  of  fungi  in  three  pounds  of  fresh  lime  juice.  A 
trial  made  under  similar  conditions  without  salicylic  acid  re- 
sulted in  the  formation  of  mold  in  ten  days.  Dr.  Wagner, 
of  Freiburg,  Germany,  gives  salicylic  acid  in  water  or  wine, 
one  and  one-half  to  four  and  one-half  grains  every  two  hours. 
He  reports  fifteen  cases  of  diphtheria  cured  by  this  method. 
Alcohol  has  been  used  very  extensively  in  diphtheria.  Dr. 
E.  N.  Chapman,  of  Brooklyn,  N.  Y.,f  says:  " Alcohol 
counteracts,  neutralizes  or  destroys  the  poison,  whatever  it 
may  be,  acting,  in  fact,  like  a  true  antidote,  if  promptly  and 
liberally  given."  On  the  other  hand,  Dr.  C.  E.  Billington, 
of  New  York,  says:  J  "  Stimulants  should  not  be  indiscrimi- 
nately used  in  diphtheria.  I  have  treated  the  great  majority 
of  cases  without  them,  and  believe  this  to  have  been  an  im- 
portant element  of  my  success.  When  unnecessarily  or  ex- 
cessively employed  they  may  be  very  injurious."  M.  Sanne, 
in  his  treatise  on  diphtheria,  says:  "De  tous  les  antisep- 
tiques  donnes  a  l'interieur,  l'alcool  est  de  beaucoup  le  plus 
sur.  Plus  l'infection  est  prononcee,  plus  il  faut  insister  sur  les 
composes  alcooliques."  Under  ordinary  conditions,  alcohol 
is  a  stimulant ;  but  in  diphtheria  it  lacks  this  property — a 
quantity  which  would  in  health  induce  intoxication  having 
no  excitant  effect ;  it  is  thrown  off  in  the  breath ;  but  in  diph- 
theria, unless  the  dose  is  disproportionately  large,  no  odor  is 
perceptible  until  the  disease  begins  to  yield.  Dr.  J.  Lewis 
Smith,  of  New  York,  ||  reports  a  case  in  which  nearly  a  bottle 
of  brandy  was  given  in  less  than  twenty-four  hours,  without 
any  ill  effect,  and  an  apparent  good  result  on  the  general 
course  of  the  disease.  In  the  use  of  alcoholic  stimulants  the 
physician  is  to  be  guided  by  the  indications,  and  by  carefully 
watching  the  immediate  effects. 

Professor  Polli,  of  Milan,  advocates  the  use  of  the  sul- 
phites, in  the  belief  that  the  sulphurus  acid  set  free  in  the 
system  by  their  decomposition,  prevents,   or  tends  to  pre- 
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vent,  the  supposed  fermentative  processes  going  on  in  the 
economy,  and  by  this  means  to  ameliorate,  if  not  entirely 
control  the  morbid  action.  Experiments  have  shown  that 
this  agent  does  check  fermentation  without  the  system,  and 
the  theory  of  Polli  possesses  a  degree  of  plausibility.  The 
most  eligible  of  the  sulphites  is  the  bisulphite  of  soda,  since 
this  gives  a  large  amount  of  sulphurus  acid,  and  has  no  pur- 
gative effect,  like  some  of  the  sulphites.  The  following  for- 
mula is  given  by  Professor  J.  Lewis  Smith: 
1^.  Sodae  bisulphit,  5j — ij ; 
Tinct.  aurant,  5ij ; 
Aquae,  5x.  M. 
Dose — One  teaspoonful  every  two  hours.  Quinia  is  much 
used  as  a  tonic  in  diphtheria,  as  well  as  for  its  action  upon 
the  nervous  system,  and  as  an  apyretic  in  fever.  It  may  be 
combined  with  the  tincture  of  iron  in  the  form  of  the  hydro- 
chlorate;  or,  if  that  is  not  accessible,  in  the  usual  form  of 
sulphate.  Dr.  Zum  Sande,  of  Lingen,  §  believes  that  noth- 
ing is  so  successful  as  quinine  to  add  to  the  blood  some  mate- 
rial which  would  prevent  the  development  of  organisms. 
There  is  great  difference  of  opinion  in  regard  to  the  quantity 
which  is  required  each  day,  or  the  size  and  frequency  of  the 
doses.  It  is  sometimes  administered  in  small  doses,  as  one 
grain  every  three  or  four  hours,  for  its  supposed  tonic  effect; 
and  again  in  doses  sufficiently  large  to  produce  an  antipyretic 
effect,  as  from  twenty  to  forty  grains  per  day.  I  believe  that 
quinine,  as  a  rule,  in  the  case  of  young  children,  is  worse 
than  useless.  By  its  bitterness,  it  causes  frequent  struggles 
and  crying,  and  nervous  irritation,  febrile  excitement  and  ex- 
haustion, are  frequently  promoted.  Dr.  Billington  has  seen 
cases  where  the  struggling  and  crying  has  caused  diphtheretic 
material  or  irritating  medicine  to  be  drawn  into  the  larynx, 
thus  setting  up  croup.  I  consider  the  compound  tincture  of 
cinchona  much  better  as  a  tonic.  Cubebs  was  first  brought 
forward  as  a  remedy  by  Dr.  Trideau,  of  Andoville,  France,  1[ 
who   reported   twenty-six  cases   cured  by   its  use.     Dr.   C. 

§  Journal  fur  Kinderkrankheiten,  August,  1871. 
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Paul,  of  Paris,  had  an  extract  of  cubebs,  made   with  water, 
alcohol  and  ether  prepared,  and  mixed  one  part  of  this  with 
seven  of  sugar,  and  one  of  gum  arabic.     A   teaspoonful   of 
this,  containing  twenty-five  grammes  of  extract,  dissolved  in 
three  or  four  tablespoonfuls  of  water,  made  a  sweet  aromatic 
solution,  which  was  taken  by  the  child  without  repugnance. 
One  severe  case  was  treated  almost  entirely  with  this  remedy. 
This  treatment  has  received  the  commendation  of  many  ob- 
servers,  who    followed  Trideau   in   its   use.      It  is    supposed 
that   the    elimination  of   this    remedy   by    respiratory    tract 
enables  it  to  exert  a  special  topical  influence  on  the  bron- 
chial   mucous    membrane.     The    hyposulphate    of  soda  has 
been  used  internally,  in  the  hope   that  in  its   decomposition 
the  system  may  be  favorably  subjected  to  the  influence  of 
sulphurus  acid  upon  low  organisms.      It  is  administered  in 
doses  of  from  one  to  three  grains  to  children,  and  from  eight 
to  ten  grains  to  adults,  repeated  every  three  or  four  hours. 
Dr.  Burton,  of  Fultonville,  New  York,*  used  it  with  remark- 
able success.      I  have  treated  one  hundred  and  thirty-three 
cases  with  the  tincture  of  the  chloride  of  iron  and  chlorate  of 
potash,  ten,  to  twenty  drops  of  the  one  and  three  to  six  grains 
of  the  other,  given  in  mixture  every  four  hours,  diluted  with 
water.     Alternating  with  the  above,  I  used  in  many   cases 
the  sulpho-carbolate  of  soda,  in  doses  of  five  to  fifteen  grains 
every  four  hours.     In  more  recent  cases,  in  addition  to  the 
above,  or   in  place  of  the  sulpho-carbolate  of  soda,  I  have 
used  the  following: 

1^.     Fl.  ext.  Pinus  Canadensis,  5ij ; 
Aquae  fervens,  Siv.     M. 
Dose — One  teaspoonful  as  a  gargle,  when  patient  was  old 
enough,  after  which  let  the  patient  swallow  one  teaspoonful. 
Use  in  this  way  every  hour.     Where  there  is  great  nervous 
irritability  and  sleeplessness,  I  give : 

Ify.     Tinct.  gelseminum,  gtt.  x. — xxx; 
Aquae,  Siij. — iv.     M. 
Dose — One  teaspoonful  every  two  or  three  hours.     Tepid 
baths  were  also  given.     As  a  diet,  milk  or  milk  punch,  as 
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much  as  the  stomach  will  retain.     Whenever  practicable,  I 

1  use  the  following,  applied  to  the  throat  in  the  form  of  a 
spray : 

1^.      Acidi  carbolici,  m.  xv; 

Aquae  calcis,  fl.  §  vj.      M. 

The  early  and  thorough  use  of  the  nasal  syringe,  I  believe 
has  saved  many  cases.  The  nasal  passages  and  pharynx 
should  be  thoroughly  cleansed ;  first  with  tepid  salt  water, 
and  then  one  or  two  syringefuls  in  each  nostril  of  the  above 
mixture. 

In  one  hundred  and  thirty-three  cases  of  diphtheria  in  my 
practice  during  a  period  of  nine  months,  one  hundred  and 
fifteen  recovered,  and  eighteen  died.  In  regard  to  the  period 
of  incubation,  in  eighty  cases  I  have  been  able  to  approximate 
closely  the  day  of  exposure.  In  them  I  found  the  extremes 
to  be  two  and  fourteen  days;  the  mean,  5^3.  Of  those 
under  twenty,  the  mean  was  4^  ;  over  twenty,  J1/^  days. 
Of  those  attacked,  two  years  old  and  under,  10  males  and  13 
females ;  from  3  to  10,  42  males,  48  females ;  from   1 1  to  20, 

2  males,  10  females;  over  20,  3  males,  5  females.  Total,  57 
males,  76  females.  The  male  cases  ending  in  recovery  had 
an  average  continuance  of  seven  days ;  ending  in  death  five 
days,  while  the  female  cases  recovering  averaged  eight,  and 
those  dying  ten  days. 

Of  the  eighteen  who  died  under  my  care,  six  were  either 
moribund  when  first  seen,  or  were  hopeless  cases  of  laryngeal 
croup,  and  were  seen  only  once  or  twice  before  death.  In 
addition  to  the  eighteen  deaths,  four  others  died;  one  from 
getting  choked  with  a  piece  of  bread,  two  from  anaemia,  and 
one  from  uraemia,  from  one  to  three  months  after  the  recov- 
ery from  diphtheria.  In  the  town  of  Meriden  there  were 
altogether  one  hundred  and  nineteen  deaths  from  diphtheria 
during  the  epidemic  of  1875-6.  In  the  epidemic  of  1862-3 
there  were  seventy-three  deaths  in  Meriden  from  diphtheria. 

LOCAL  TREATMENT. 

With  regard  to  the  treatment  of  the  local  manifestations, 
there  is  great  difference  of  opinion.      Many  eminent  practi- 
tioners discard  all  local  treatment   whatever.     A  physician 
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recently  recommended  *  nitrate  of  silver,  one-half  ounce,  to 
one  ounce  and  a  half  of  water,  to  be  applied  by  a  sponge. 
If  this  did  not  remove  the  membrane,  then  use  muriatic  acid  or 
nitric  acid  and  honey,  equal  parts.  He  says  :  "  We  should  at 
least  have  two  assistants,  so  as  to  hold  the  head  well  thrown 
back,  and  the  hands  and  feet  secured."  This  treatment  is 
simply  barbarous.  The  pain  and  restlessness  caused  by  such 
treatment  weakens  the  child,  and  does  more  harm  than  good. 
Harshness  towards  a  patient  is  always  to  be  condemned,  and 
in  no  disease  more  than  this.  Dr.  W.  M.  Turner,  of  Peters- 
burg, Va.,f  says:  "I  studiously  avoid  probangs;  I  look 
upon  them  as  instruments  of  torture  and  of  death.  I  know  I 
have  seen  cases  which  died  from  the  constant  mopping  to 
which  the  throat  was  subjected."  Local  treatment  was  em- 
ployed by  Aretseus,  centuries  ago,  and  then  re-introduced 
into  practice  by  Von  Swieten,  and  again  by  Bretonneau  ;  it 
has  been  abandoned  and  resumed  again  and  again.  When 
applications  are  made,  they  should  be  maae  either  with  a 
large  camel's  hair  pencil,  or,  what  is  better  for  most  of  the 
mixtures  employed,  with  the  atomizer.  Tincture  of  the 
chloride  of  iron,  first  recommended  by  Dr.  Heslop,  of  Bir- 
mingham, England, J  and  by  Drs.  Gigot  and  Jodin,  ||  is  at 
present  the  favorite  topical  remedy  with  most  practitioners. 
The  sulphate  of  iron  (Monsel's  salt)  in  powder,  has  been 
found  the  most  efficacious  remedy  by  some  practitioners.  § 
Nitrate  of  silver,  as  a  local  remedy,  was  first  recommended  by 
Dr.  Mackenzie,  of  Glasgow.^}  It  has  been  highly  recom- 
mended by  Bretonneau,  Trousseau  and  many  others,  but  of 
late  years  it  has  lost  its  repute.  Dr.  J.  F.  Sullivan,  of  San 
Francisco,  treated  over  four  hundred  cases  of  diphtheria  with 
a  solution  of  nitrate  of  silver,  in  the  proportion  of  a  drachm 
of  the  salt  to  an  ounce  of  distilled  water.  The  applications 
were  made  with  a  sponge  probang.     Dr.  J.  Lewis  Smith,  of 

*  Philadelphia  Medical  and  Surgical  Reporter,  January  27,  1877,  p.  75. 

t  American  Medical  Times,  December  8,  i860. 

%  Medical  Times  and  Gazette,  1858,  p.  552. 

J]  Gazette  des  Hop.,  1858,  p.  359. 

§New  York  Medical  Journal,  January,  1874,  p.  84. 

^[Edinburgh  Medical  and  Surgical  Journal,  1825,  p.  294. 
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New  York,  recommends  carbolic  acid  as  a  local  application 
to  be  applied  by  a  large  camel's  hair  pencil : 
3^.      Acid  carbolici,  gtt.  viij ; 

Liq.  ferri  subsulphat,  5ij. — iij ; 

Glycerinae,  §L     M. 
Dr.  F.  C.  Hotz,  of  Chicago,**  speaks  very  highly  of  the 
following  as  a  topical  remedy  in  diphtheria : 
1^.      Acid  carbolic  cryst.;. 

Alcohol,  aa  5j ; 

Aquae,  5v; 

Tinct.  iodin,  5.ss-  M. 
This  makes  a  perfectly  clear,  transparent  mixture,  of  a 
brown  red  color,  which  soon,  however,  passes  into  a  pale 
yellow.  The  local  application  of  powdered  sulphur  has  been 
highly  lauded,  especially  by  Spanish  authorities,  for  its  de- 
structive action  upon  low  organisms.  Dr.  J.  Ullerspergerff 
speaks  highly  of  sulphur  in  diphtheria.  He  prefers  the 
unwashed  flowers  of  sulphur,  on  account  of  the  presence  of 
some  sulphuric  acid.  Sulphur  has  been  recommended  as  a 
local  application,  but  being  quite  insoluble,  can  have  no  cura- 
tive effect,  and  must  only  act  as  an  irritant,  like  marble  dust. 
The  solution  of  chloride  of  soda  (U.  S.  P.)  is  a  useful  local 
application  in  malignant  cases,  especially  where  there  is  fetor 
from  the  breath.  Another  remedy  which  I  have  found  use- 
ful to  neutralize  the  odors  from  the  mouth,  is  the  following: 
Ty.     Permanganate  of  potash,  grs.  x; 

Aquae  distill.,  gj.      M. 
S.     One  teaspoonful  to  a  tumbler  of  water,  to  be  used  as  a 
mouth  wash. 

Dr.  Souley  H  speaks  of  the  great  utility  of  phenicated 
camphor  as  a  local  application.  With  this  preparation  he 
has  seen  the  pseudo-membrane  lose  its  vitality,  without  any 
irritation  of  the  surrounding  parts.  The  solution  is  prepared 
by  dissolving  powdered  camphor  in  crystalized  carbolic  acid, 
previously  dissolved  in  alcohol  (nine  parts  of  the  acid  and  one 

**  Chicago  Medical  Journal,  July,  1871. 

tt  Journal  fur  Kinderkrankheiten,  vol.  5  and  6,  May  and  June,  1868. 

XX  Gazette  Hebdom,  November  23,  1877. 


DIPHTHERIA.  I2g 

of  alcohol),  and  which  may  be  employed  either  in  its  pure 
state,  or  mixed  with  equal  parts  of  sweet  almond  oil.  The 
atomizer  has  proved  of  great  benefit  in  many  cases  that  I 
have  treated.  With  this,  solutions  of  alum,  borax,  chlorate 
of  potash,  lactic  acid,  carbolic  acid,  sulphurous  acid,  bromine, 
glycerine,  creosote,  iodine  and  the  like  can  be  employed, 
where  it  would  be  impossible  to  use  a  brush  or  probang.  In 
one  of  my  cases,  twelve  years  old,  I  used  a  solution  contain- 
ing five  per  cent,  of  tannin,  each  inhalation  lasting  from 
fifteen  to  twenty  minutes.  After  several  repetitions  of  this, 
large  pieces  of  false  membrane  were  ejected,  and  the  breathing 
relieved.  Dr.  C.  Edel,  of  New  York,  ||||  has  met  with  good 
success  in  a  number  of  cases,  by  adding  fifteen  drops  of  the 
oil  of  turpentine  to  the  boiler  of  Tiemann's  steam  atomizer, 
half  filled  with  water.  Dr.  J.  W.  Curran  relates  in  the  Lon- 
don Lancet  of  losing  a  number  of  cases  of  diphtheria,  which  we 
do  not  wonder  at  when  we  read  of  his  treatment,  which  con- 
sisted principally  of  calomel  and  blisters.  Finally  he  began 
to  use  inhalations  of  iodine  in  hot  vinegar  and  sage,  and 
saved  every  case.  Dr.  G.  H.  Eyster§§  says:  "The  suc- 
cess I  have  met  with  in  the  use  of  iodine  inhalations  has  been 
most  striking.  In  a  very  considerable  number  of  cases  of 
well-marked  diphtheria,  speedy  and  marked  improvement 
followed  every  one."  Dr.  Zwingenberg,  of  Brandenberg,  ^[^[ 
treated  all  his  cases  during  a  severe  epidemic  of  diphtheria, 
with  alcoholic  gargles,  without  losing  a  case;  and  Dr.  Hof- 
fendahl,  of  Boston,*  speaks  very  highly  of  this  treatment  in 
his  own  experience. 

Dr.  J.  E.  Reeves,  of  Wheeling,  W.  Va.,  has  used  the  fol- 
lowing with  good  success,  with  the  atomizer,  every  hour  or 
two  when  the  patient  is  awake : 

1^.     Potass,  chlorat,  5ij ; 

Acid  hydrochloric,  puri  5jss.; 

Aquae,  Svij ; 

Tinct.  ferri  chloridi,  §j.     M. 

HI  New  York  Medical  Record,  January  19,  1878,  p.  50. 
§§  American  Practitioner,  May,  1871. 
^[Allgem.  Horn.  Zeitung,  vol.  77,  No.  I. 
*N.  E.  Medical  Gazette,  March,  1869. 
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Dr.  J.  Lewis  Smith  f  is  in  the  habit  of  using  the  following 
mixtures  with  the  atomizer : 

1^.     Acid  salicylic,  5ss.; 

Glycerinae,  gij ; 

Aq.  calcis,  gviij.     M. 
3^.     Acid  carbolic,  gtt.  xxxii ; 

Glycerinae,  §ij; 

Aquae  calcis,  gvj.     M. 
]$s.     Acid  carbolic,  gtt.  xxxii ; 

Potass,  chlorat,  5iij ; 

Glycerinae,  giij ; 

Aquae,  gv.     M. 

TREATMENT  OF  CROUP. 

When  croup  appears  we  must  change  our  treatment  mate- 
rially to  oppose  that  dangerous  complication.  Under  the 
measures  of  treatment  heretofore  relied  on,  this  complication 
has  proved  fatal  in  the  vast  majority  of  cases.  Emetics  have 
been  and  are  still  employed  in  the  treatment  of  this  disease. 
The  action  of  an  emetic  is  to  induce  diaphoresis  of  the  skin 
from  the  vascular  relaxation  which  accompanies  the  act,  and 
something  of  the  same  kind  may  be  supposed  to  take  place 
in  the  bronchial  mucous  membrane,  thus  facilitating  the 
detachment  of  viscid  and  adherent  secretions.  For  children 
under  three  years  of  age,  ipecacuanha  is  preferable.  Profes- 
sor Meigs,  of  Philadelphia,  recommends  alum  highly,  a  tea- 
spoonful  in  an  equal  quantity  of  honey  or  molasses,  and  re- 
peated in  ten  or  fifteen  minutes  if  the  first  dose  is  ineffectual. 
Antimony,  turpeth  mineral  or  any  of  the  depressing  emetics, 
are  not  advisable  in  this  form  of  croup.  Professor  J.  Lewis 
Smith  recommends  highly  the  following: 
Ify.     Potass,  chlorat,  5ij; 

Ammon.  muriat,  3ij; 

Syr.  simplic,  gj; 

Aquae,  gij.     M. 
One  teaspoonful  every  twenty  minutes  to  a  half  hour;  or, 
in  cases  not  severe,  every  two  hours.     A  warm,  moist  atmos- 

t  American  Journal  of  Medical  Sciences,  October,  1877. 
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phere  is  of  the  greatest  importance,  and  the  atmosphere  of 
the  room  should  be  charged  with  as  much  vapor  from  boiling 
water  as  possible.  Professor  Lewis  A.  Sayre,  of  New  York, 
attributes  more  importance  to  this  than  to  any  other  remedial 
measure.  Professor  Smith  says  that  in  one  of  the  most 
severe  cases  he  ever  met,  which  terminated  favorably,  the 
room  was  so  filled  with  steam  that  water  hung  in  drops  from 
the  ceiling.  The  atmosphere  which  the  child  breathes 
should  be  constantly  loaded  with  moisture,  without,  however, 
that  degree  of  heat  which  would  add  materially  to  the  dis- 
comfort of  the  patient  or  attendants.  Lime  or  vinegar  may 
be  added  to  the  water.  One  of  the  most  [severe  cases  of 
diphtheritic  croup  that  I  ever  attended  was  saved  by  the 
thorough  use  of  steam.  There  was  stridulous,  labored 
breathing,  with  marked  depression  over  the  clavicles  at  each 
inspiration.  The  aphonia  was  complete.  There  was  capil- 
lary congestion,  and  it  seemed  every  moment  that  the  child, 
who  was  six  years  old,  would  breath  her  last.  With  the  aid 
of  intelligent  attendants,  the  temperature  was  kept  at  900, 
and  the  room  saturated  with  steam.  Muriate  of  ammonia, 
combined  with  chlorate  of  potash,  was  given  internally.  At 
the  beginning  of  the  fourth  day  the  membrane  had  disap- 
peared from  both  tonsils,  and  the  symptoms  were  very  much 
better.  At  this  point,  with  that  regard  which  some  persons 
seem  to  have  for  their  physician,  I  was  dismissed,  a  homoeo- 
pathic physician  was  called  in,  and  I  suppose  took'all  of  the 
credit  for  curing  the  child.  In  another  case,  where  the  child, 
four  years  old,  had  been  kept  in  a  room  saturated  with  steam 
for  three  days,  and  the  symptoms  were  so  much  |better  that 
I  considered  the  child  almost  out  of  danger,  the  parents, 
who  were  extraordinary  specimens  of  perverse  stupidity,  at 
the  suggestion  of  some  neighbors,  removed  the  steam  from 
the  room,  dosed  the  child  with  goose  oil,  and  in  ten  hours 
she  was  dead.  The  most  experienced  physicians  regard  the 
inhalation  of  steam  to  be  more  useful  than  all?other  measures 
combined. 
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TRACHEOTOMY. 

If  all  remedies  fail  and  suffocation  seems  inevitable,  there 
is  yet  one  measure  which  offers  a  slight  hope  of  restoring 
life — opening  the  trachea,  and  inserting  a  tube  through  which 
the  patient  may  breathe.  The  operation  is  generally  unsuc- 
cessful, on  account  of  the  desperate  condition  of  the  patient 
before  it  is  resorted  to.  When  it  is  resorted  to  early,  while 
there  is  yet  a  reasonable  amount  of  strength,  there  is  a  great 
deal  more  to  be  hoped  for  from  the  operation.  If  it  is 
delayed  until  the  pulse  has  become  feeble  and  frequent  or 
gone  at  the  wrist,  the  surface  cold  and  blue,  there  will  have 
been  prolonged  congestion  of  the  arterial  side  of  the  lungs 
and  the  right  side  of  the  heart ;  which  the  greater  degree  of 
exhaustion  will  compromise  the  chances  of  success  very 
much,  and  there  will  be  more  likelihood  of  a  bronchitis  or 
pneumonia  being  developed,  which  will  pretty  certainly  prove 
fatal.  The  propriety  of  the  operation  appears  to  be  gener- 
ally conceded  in  France  and  Germany.  Most  New  York 
surgeons  seem  to  shun  the  operation,  and  regard  it  with  ill 
favor.  In  1,249  cases  recorded  by  Dr.  A.  L.  Voss,*  only 
294  recovered.  Dr.  Kroenlinf  gives  a  statistical  report  of 
567  cases  of  diphtheria  which  came  under  the  care  of  Profes- 
sor Von  Langenbeck.  Of  these,  379  died,  while  190  recov- 
ered. Tracheotomy  was  performed  504  times;  of  these,  357 
died.  Professor  Jacobi,  of  New  York,!  reports  166  cases 
operated  on  by  himself  and  Drs.  Krackomizer  and  Voss.  Of 
these,  127  died,  and  30  recovered.  No  one  will  deny,  in  the 
light  of  statistics,  that  tracheotomy  is  in  certain  cases  proper, 
and  should  be  resorted  to  where  death  is  threatened  by  suffo- 
cation from  obstruction  in  the  larynx.  Dr.  W.  H.  Quill  || 
considers  it  incumbent  on  the  surgeon  to  perform  the  opera- 
tion, even  though  the  chance  of  ultimate  recovery  be  infini- 
tessimal. 
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PREVENTION. 

No  amount  of  artificial  disinfection  can  ever  take  the  place 
of  pure  air,  good  water  and  proper  drainage,  which  can  not 
be  gained  without  prompt  and  efficient  removal  of  all  filth, 
whether  from  slaughter-houses,  etc. ,  public  buildings,  crowded 
tenements,  or  private  residences.  The  most  wide-spread 
evil  in  many  towns  is  dampness  of  soil,  arising  from  incom- 
plete drainage;  that  is,  removal  of  water  from  the  soil.  In 
my  own  experience  the  greatest  fatality  occurred  in  those 
houses  that  were  built  upon  filled  land,  where  the  subsoil  was 
clay  and  the  cellars  were  wet.  A  large  part  of  the  filth  in 
the  majority  of  towns  contaminates  the  air  and  the  soil,  and 
often  the  water  which  is  used  for  domestic  purposes,  by  being 
thrown  upon  the  surface  of  the  ground,  or  collected  in  loose 
walled  vaults  and  cesspools. 

The  evil  sometimes  appears  in  a  different  form  when  filth 
finds  its  way  into  small  streams.  The  majority  of  house- 
holders of  the  present  time  grossly  neglect  one  or  the  other 
of  these  matters,  thereby  incurring  great  risk  of  bringing 
disease  and  death  into  their  families.  When  there  is  an  epi- 
demic of  diphtheria  the  tendency  to  mouth  catarrh,  caries  of 
teeth,  pharyngeal  and  nasal  catarrh,  congenital  and  acquired 
enlargement  of  tonsils,  exposure  to  cold  air,  inhalations  of  dust, 
cauterization,  are  just  as  many  invitations  to  the  diphtheritic  poi- 
son. The  patient  suffering  from  diphtheria  should  be  placed  in 
a  separate  room,  and  no  person  except  the  physician,  nurse, 
and  in  case  of  a  child,  the  mother,  allowed  to  enter  the 
room  or  touch  the  bedding  or  clothing  used  there,  until  they 
have  been  thoroughly  disinfected.  All  clothing,  bedding, 
carpets,  or  other  articles  not  absolutely  necessary  for  the  use 
of  the  patient,  should  be  removed  from  the  room  before  he 
enters  it,  and  all  articles  used  about  the  patient,  as  sheets, 
pillow-cases,  blankets  and  clothes,  must  not  be  removed 
from  the  sick  room  until  they  have  been  disinfected.  The 
ceilings  and  side  walls  of  the  sick  room,  after  the  removal  of 
the  patient,  should  be  fumigated,  cleaned  and  whitewashed, 
and  the  wood-work  and  floor  thoroughly  scrubbed  with  soap 
and   hot   water.     In  the  case  of  all  children  in    the  family 
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beside  the  one  attacked,  the  skin  should  be  washed  each  day 
with  lukewarm  carbolic  wash  of  the  strength  of  Squibbs'  two 
per  cent,  disinfectant  solution  of  the  mixed  phenols.  A 
gargle  of  chlorate  of  potash,  three  grains ;  tincture  of  the  chlo- 
ride of  iron,  three  drops ;  water,  three  drachms ;  should  be  used 
frequently  in  the  mouth  and  about  the  nostrils,  and  the  same 
amount  internally  every  three  hours.  After  one  or  two  days 
the  potash  and  the  iron  can  be  detected  in  the  secretions. 

The  best  way  to  fumigate  a  room  when  not  occupied  by  a 
patient,  is  to  take  in  an  earthen  or  wooden  vessel  four 
pounds  of  chloride  of  lime;  moisten  it  with  water,  and  add 
thereto  a  pint  of  muriatic  acid.  Chlorine  gas  is  rapidly  gen- 
erated and  permeates  every  article.  Keep  the  room  closed 
for  an  hour  or  two,  and  then  thoroughly  ventilate  it.  Water- 
closets  and  privies,  drains  and  foul  places  in  houses,  stables 
or  yards,  should  be  disinfected  daily  with  the  following  mix- 
ture, which  is  also  useful  to  soak  sheets,  pillow-cases,  blan- 
kets or  clothes.  Prepare  in  a  tub,  sulphate  of  zinc,  eight 
ounces ;  carbolic  acid,  one  ounce ;  water,  three  gallons. 


ECLECTIC   DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Hepatic  Abscess,  with  some  remarks  on  Dr.  Hammond s 
Paper.     By  Walter  Coles,  M.  D. ,  St.  Louis,  Mo.* 

From  time  immemorial  the  liver  has  been  invested  with  pe- 
culiar interest  in  the  minds  both  of  the  laity  and  of  practition- 
ers of  medicine,  and  has  been  in  one  way  or  another  associ- 

*  It  appears  that  Dr.  W.  A.  Hammond,  N.  Y.,  had  a  case  of  melancholia 
which  he  attributed  to  an  hepatic  abscess  caused  by  brain  disturbance.  He 
tapped  the  abscess  and  the  case  was  cured  Here  the  removal  of  the  effect 
destroyed  the  cause:  one  may  humorously  say  here,  "causa  sublata,  tollitur 
effectus"  but  "  effectus  sublatus,  tollitur  causa."  This  is  all  said  without  a  particle 
of  feeling. 

Dr.  Cole's  paper  is  inherently  very  interesting,  and  it  is  published  only  for 
this  reason  ;  not  for  controversial  purposes,  which  all  journals  repudiate. — [Ed. 
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ated  with  nearly  all  the  ills  that  flesh  is  heir  to.  The  rapid 
strides,  however,  which  of  late  years  have  marked  the  study 
of  its  physiological  and  pathological  relations,  has  led  the 
medical  profession  to  view  this  organ  in  a  new,  yet  no  less 
important  light  than  that  in  which  our  forefathers  were  wont 
to  regard  it.  Notwithstanding  advances  in  the  scientific 
world,  many  crude  notions  and  superstitions  of  the  olden 
time  still  cling  to  the  people  generally,  and  as  a  consequence 
we  hear  every  day  of  the  various  '  'liver  complaints"  with  which 
a  large  mass  of  humanity  is  afflicted.  Indeed,  so  prone  are 
persons  to  charge  the  liver  with  every  vague  and  undefined 
illness,  that  a  clever  English  writer  has  observed  that  "it  is 
one  of  the  most  curious  things  in  the  human  pathology,  if  not 
in  human  nature,  that  a  certain  considerable  number  of  peo- 
ple seem  rather  pleased  than  otherwise  when  told  that  their 
liver  is  affected."  And  he  might  have  added,  that,  for  these 
reasons,  there  is  scarcely  an  organ  in  the  body  upon  which 
the  empiric  and  the  charlatan  has  thriven  and  fattened  to  such 
repletion  as  upon  this  same  much  abused  viscus.  This  is  a 
fact  well  known  to  medical  men,  and  yet  we  see  no  means  of 
remedying  this  wide  spread  delusion,  other  than  by  the  culti- 
vation of  more  exact  knowledge  upon  the  part  of  physicians, 
and,  as  a  natural  consequence,  in  time,  the  inculcation  of 
sounder  views  amongst  their  patients. 

Perhaps  in  no  department  of  pathology  and  therapeutics 
has  more  satisfactory  progress  been  made,  in  modern  medi- 
cine, than  in  the  matter  of  hepatic  abscess,  the  general  features 
of  which  have  been  so  thoroughly  discussed  by  the  many  able 
writers  who  have  devoted  their  attention  to  the  subject,  that 
they  will  not  be  formally  reproduced  here ;  our  object  being 
to  confine  ourselves  more  particufarly  to  certain  practical  and 
important  points  suggested  by  the  recent  literature  of  the 
disease. 

Fortunately,  in  this  latitude,  abscess  is  so  rare  that  few  in- 
dividual practitioners  have  opportunities  during  a  life  time  of 
witnessing  a  sufficient  number  of  cases  to  gain  a  very  ripe 
experience.  Some  idea  of  the  infrequency  of  this  affection 
may  be  gleaned  from  the  fact  that  in  response  to  recent  letters 
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inquiring  as  to  their  experience  with  the  aspirator,  several 
metropolitan  physicians  of  extensive  private  and  hospital 
practice  have  replied  :  ' '  I  have  met  with  no  case  of  abscess 
of  the  liver  since  this  instrument  was  introduced," — some 
eight  or  ten  years  ago.  Stokes,  speaking  for  Great  Britain, 
remarks  that  "abscess  of  the  liver,  so  common  in  India,  is  of 
rare  occurrence  in  these  countries."  A  few  isolated  cases  are 
to  be  met  with  in  medical  records,  but  no  series  of  cases  was 
published  as  occurring  in  Europe  until  the  appearance  of 
Louis'  researches  on  the  subject.  (Cyclop.  Prac.  Med.,  Vol. 
iii,  p.  160.)  Watson  says:  "In  this  climate  we  do  not  often 
meet  with  hepatic  abscesses."  (Practice  of  Physic,  p.  964.) 
Dr.  S.  H.  Ward,  whose  opportunities  for  judging  are  not 
surpassed  by  any  physician  in  London,  declares  idiopathic 
abscess  "  almost  limited  to  practitioners  in  India,  and  to  those 
in  this  country  who  are  brought  into  contact  with  officers, 
seamen,  and  other  individuals,  who  return  invalided  from 
tropical  climates."  {London  Lancet — reprint,  Nov.  1868,  p. 
658.)  Niemeyer  concludes  that  "it  is  rare  in  the  temperate 
zones,  but  more  frequent  in  the  tropics,  particularly  in  India, 
although  the  old  accounts  of  its  frequency  there  are  over- 
drawn." (Practice  of  Medicine,  Vol.  i,  p.  635.)  Dr.  Flint 
asserts  that  ' '  hepatic  abscess  is  extreemly  rare  in  cold  or 
temperate  climates.  It  is  an  affection  belonging  par  excellence 
to  warm  climates,  although  not  very  common  in  the  latter." 
(Practice  of  Medicine,  p.  467.)  Such  citations  as  these  might 
be  indefinitely  extended,  but  are  quite  sufficient  to  indicate 
the  universally  accepted  opinions  on  this  subject.  Indeed, 
we  know  of  but  one  exception — that  of  Dr.  Wm.  A.  Ham- 
mond,  of  New  York,  whose  experience  has  led  him  to  con- 
clude "  that  hepatic  abscesses  are  much  more  common  with 
us  than  is  generally  supposd."  (St.  Louis  Clinical  Record, 
June,  1878,  p.  56.) 

The  comparative  immunity  from  abscess  of  the  liver  in  this 
latitude  is  interesting,  not  only  as  a  matter  of  pathological 
history,  but  assumes  great  importance  in  connection  with  the 
question  of  etiology.  There  remain  certain  physiological 
points  which  are  not  as  yet  sufficiently  mastered  to  enable  us 
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to  interpret  fully  the  mechanism  of  heat  in  the  production  of 
hepatitis  and  abscess.  That  it  is  an  important  factor  is  cer- 
tain, but  perhaps  its  participation  lies  more  in  its  influence 
upon  the  general  surroundings  of  the  patient  than  by  direct 
action  upon  his  physical  organism.  It  influences  the  air  that 
he  breathes,  his  food,  his  drinks,  his  habits,  and  in  short  all 
his  relations  with  nature.  That  an  elevated  temperature 
alone,  even  where  it  is  combined  with  many  well-known  ex- 
citing causes,  is  not  sufficient  to  produce  suppurative  hepatitis 
in  northern  latitudes,  is  sufficiently  illustrated  in  the  lives  of 
certain  artisans  and  mechanics  of  our  own  country  and 
Europe,  whose  avocations  compel  them  to  remain  subjected 
to  great  heat,  with  but  brief  intervals  of  rest,  for  many  suc- 
cessive years ;  yet  there  is  no  evidence  that  these  classes  are 
peculiarly  liable  to  the  disease.  An  admirable  paper  on 
"  Abscess  of  the  Liver,"  by  Dr.  J.  C.  Davis,  of  New  York, 
(N.  Y.  Medical  Journal,  June,  1878,)  contains  many  interest- 
ing observations  bearing  on  this  question.  After  giving  a 
brief  " geographical  distribution  "  of  abscess,  he  says:  "  It 
is  much  less  frequent  on  the  Western  continent  than  on  the 
Eastern.  It  is  much  less  frequent  in  certain  of  the  West 
India  Islands  than  others  of  the  same  group,  under  the  same 
climatical  influences  ;  as  to  heat,  rainfall,  direction  of  wind, 
geographical  formation,  etc."  Dr.  Davis'  observation  was  in 
Zacatecas,  Mexico,  a  city  of  50,000  inhabitants,  situated  in 
an  elevated,  mountainous  region,  where  the  mean  tempera- 
ture  is  6o°  Fahr.  Here,  in  ten  years,  he  met  with  thirty-six 
cases,  and  yet  he  tells  us  that  in  several  of  the  Mexican 
States  subjected  to  a  much  higher  temperature,  "abscess  of 
the  liver  is  among  the  rarest  of  rare  diseases."  These  are  in- 
teresting facts,  and  in  many  cases  difficult  of  explanation, 
save  by  taking  into  consideration  other  external  causes. 

Stokes  reminds  us  of  the  fact  that  abscess  sometimes  ap- 
pears to  be  epidemic.  The  pysemic  and  embolic  variety  is 
frequently  so ;  indeed,  if  we  accept  the  apparently  well  sub- 
stantiated theory  which  Ribes  and  Budd  founded  on  the  re- 
searches of  Gaspard,  Cruveilhier  and  others,  that  hepatic 
abscess  follows  in  a  large  proportion  of  cases  from  dysentery, 
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we  have  little  difficulty  in  recognizing  the  epidemic  feature. 
The  fact,  however,  that  even  the  most  malignant  epidemics 
of  dysentery  in  milder  climates  are  only  exceptionally  fol- 
lowed by  abscess,  whilst  in  tropical  regions  this  is  quite  com- 
monly the  case,  has  led  to  much  discussion  as  to  the  true  re- 
lations between  these  two  affections  as  to  cause  and  effect. 
It  can  not  be  doubted  that  there  is  much  truth  on  both  sides 
of  this  question  ;  either  disease  being  capable  of  determining 
the  other,  with  the  essential  difference,  however,  that  in  tem- 
perate regions  there  is  the  absence  of  that  peculiar  malig- 
nancy born  of  those  general  conditions  recognized  as  the 
"tropical  cachexia." 

The  causes  of  liver  abscess,  as  at  present  generally  con- 
ceded, may  be  briefly  summed  up  as  follows:  1,  Traumatic; 
2,  Hemorrhagic  infarction  ;  3,  Inflammation  of  hydatid  cysts ; 
4,  Ulceration  of  gall  ducts;  5,  Entozoa;  6,  Metastatic, — 
such  as  septicaemia,  pyaemia,  embolism,  and  including  organic 
lesions  of  alimentary  canal,  and  other  parts  ;  7,  Tuberculosis ; 
8,  Malaria,  and  other  deteriorating  and  poisonous  agents, 
acting  through  the  blood,  such  as  heat,  alcohol,  etc. 

We  can  not  permit  the  present  oportunity  to  pass  without 
some  additional  remarks,  suggested  by  Dr.  Hammond's  paper 
on  "  Obscure  Abscess  of  the  Liver,  etc.,"  which  appeared  in 
the  June  numer  of  the  Clinical  Record,  and  to  which  refer- 
ence has  already  been  made.  In  this  paper  the  writer  sets 
out  with  the  declaration,  "  that  abscesses  of  the  liver  may 
exist  without  giving  rise  to  any  marked  local  or  general  symp- 
toms is  a  point  with  which  those  who  have  investigated  the 
subject  have  long  been  familiar."  Now,  the  foregoing  as  a 
general  proposition  should  most  undoubtedly  be  accepted ; 
since  it  is  based  on  facts,  well  known  to  all  who  have  studied 
the  clinical  history  of  this,  sometimes,  very  obscure  affection. 
And,  if  Dr.  Hammond  had  stuck  to  his  text,  we  should  have 
had  nothing  to  say ;  but  that  he  has  not  done  so,  either  in  his 
preliminary  assumptions,  or  subsequent  deductions,  we  think 
can  be  easily  shown.  Indeed,  the  paper  in  question,  when 
closely  scanned,  reminds  one  of  a  legal  brief  in  which  an  evi- 
dent effort  has  been  made  to  establish  a  certain  proposition, 
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regardless  of  countervailing  facts, — facts  which  can  not  be 
suppressed  without  detriment  alike  to  the  jmperishable  princi- 
pals of  science  and  the  best  interests  of  humanity. 

In  order  to  establish  his  declaration  that  abscess  is  frequently 
unaccompanied  by  any  "marked"  general  or  local  symp- 
toms, he  quotes  freely  from  many  authors  ;  among  the  rest, 
Frerichs,  whose  exhaustive  work  on  diseases  of  the  liver  is 
universally  accepted  as  one  of  the  most  authoritative  extant. 
Frerichs,  he  says,  "asserts  that  the  fundamental lesion  is  either 
indicated  by  no  symptoms  whatever,  or  by  insignificant  derange- 
ments,  which  are  easily  overlooked."  (The  words  in  italics  are 
taken  from  Frerichs,  vol.  ii.,  p.  121.)  It  is  scarcely  necessary 
to  remark  that  the  author  thus  quoted  commits  himself  to  no 
such  doctrine  as  this.  But  in  order  to  illustrate  the  unfair- 
ness of  Dr.  Hammond,  when  he  wishes  to  make  a  point  in 
his  own  favor,  we  give  below  what  Frerichs  does  say,  when  it 
will  be  seen  that  the  Doctor  appropriates  only  the  part  of  a 
sentence,  thus  destroying,  not  only  all  sense,  but  entirely 
changes  the  meaning  of  the  author,  whom  he  unceremone- 
ously  attempts  to  impress  into  his  service.  Here  is  the  sent- 
ence complete  (those  words  in  italics  which  have  been  omit- 
ted.) "In  other  cases  the  symptoms  of  morbid  processes  consec- 
utive upon  the  hepatitis ,  or  which  precede  and  give  rise  to  it,  are 
the  most  prominent,  whilst  the  essential  fundamental  lesion  is 
indicated  either  by  no  symptoms  whatever,  or  by  insignificant 
derangements,  which  are  easily  overlooked."  To  indicate 
further  the  extent  to  which  the  views  of  Frerichs  have  been  mis 
represented,  we  proceed  to  give  the  remaining  portion  of  the 
paragraph,  of  which  the  foregoing  is  the  opening  sentence — 
we  beg  that  the  reader  will  put  the  two  fragments  together. 
It  is  as  follows:  "  In  our  own  climate  this  is  in  a  marked  de- 
gree the  clinical  history  of  so-called  pyaemic  infection,  in  the 
course  of  which  latent  hepatic  abscesses  are  wont  to  be  devel- 
oped. In  warm  countries  it  is  mostly  dysentery  or  intermit- 
tent fever,  and,  according  to  Haspel,  particularly  the  tertian 
form,  which  masks  inflammation  of  the  liver.  Sometimes 
morbid  processes  induced  by  the  hepatitis,  such  as  peritonitis, 
or  still  more  frequently  pleurisy,   or  right  pneumonia,   give 
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rise  to  such  prominent  symptoms  that  the  real  seat  of  the  dis- 
ease is  overlooked  and  mistaken." 

Again,  Dr.  Hammond  states  that  Frerichs,  Andral,  Catte- 
loup  and  others  have  not  unfrequently  met  with  cases  '  'where 
local  examination  furnishes  no  data  whatever  for  proving  a 
diagnosis ;  when  neither  the  size  nor  the  form  of  the  gland  is 
altered,  and  where  there  is  no  increase  of  tenderness." 
Doubtless  this  is  the  experience  of  many  who  have  seen  much 
of  this  disease,  but  it  by  no  means  follows  that  in  such  cases 
there  are  "no  symptoms  whatever.''  On  the  contrary,  as 
Frerichs  has  explained  in  the  sentence  which  the  Doctor  so 
unmercifully  mutilates,  there  are  frequently  attendant  symp- 
toms of  so  prominent  and  violent  a  nature  as  to  completely 
mask  the  suppurative  process.  This  happens  to  be  precisely 
true  in  Andral's  case,  to  which  allusion  has  been  made.  It 
is  that  of  a  young  man,  who,  after  a  fatiguing  ride  on  horse- 
back, had  an  attack  of  fever,  for  which  no  local  cause  could 
be  discovered.  On  the  4th  day  he  had  a  rigor  and  severe 
headache ;  his  tongue  was  white,  he  had  no  appetite  and  suf- 
fered from  obstinate  constipation;  on  the  12th  day  he  became 
delirious,  and  on  the  17th  he  died.  During  the  entire  prog- 
ress of  the  disease  there  were  no  local  symptoms ;  there  was 
no  vomiting,  and  no  jaundice ;  the  various  internal  organs 
were  carefully  examined  without  discovering  any  local  disease. 
At  the  autopsy  all  the  organs  were  found  free  from  any  lesion 
of  importance,  and  even  the  liver  appeared  normal,  until  acci- 
dental puncture  with  the  scalpel  laid  open  an  abscess  as  large 
as  an  orange,  filled  with  pus,  destitute  of  odor,  and  surrounded 
by  softened  red  hepatic  tissue.  (Clinique  Medic  T.  II.  p. 
303.)  This  case  is  interesting  and  instructive,  but  surely  Dr. 
Hammond  will  not  contend  that  it  was  marked  by  ' '  insignifi- 
cant derangements ',"  nor  will  he  go  so  far  as  to  assert  that  the 
symptoms  were  not  directly  connected  with  the  rapid  and 
deadly  changes  going  on  in  the  liver ;  for  the  post  mortem  too 
clearly  reveals  the  facts,  and  leaves  us  only  the  sad  regret  that 
this  young  man's  medical  attendant  was  not  possessed  of  the 
wonderful  tactus  eruditus,  which  the  Doctor  has  developed  in 
the  detection  of  fluctuation.     It   is   doubtless   to  this  case 
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that  Stokes  alludes  when  he  says,  "  in  all  the  cases  of  abscess 
of  the  liver  recorded  by  Andral,  there  is  but  a  single  instance 
where  the  disease  occurred  without  complication  with  lesion 
of  other  organs."     (Ibid  vol.  iii.,  p.  169.) 

Dr.  Hammond  further  says  :  ' '  Rouis,  who  has  written  a 
most  elaborate  memoir  on  the  hepatic  abscess,  gives  it  as  the 
result  of  his  observations,  that  of  143  cases,  the  symptoms 
prior  to  suppuration  were  either  entirely  absent,  or  were  un- 
defined in  62  cases,  while  in  30  cases  they  were  undefined 
during  the  whole  progress  of  disease,  and  in  19  cases  were 
either  masked  or  latent."  Somewhere  in  the  paper  we  are 
reviewing,  Dr.  Hammond  remarks:  "At  present  we  move 
in  the  dark — or  at  least  in  a  very  obscure  atmosphere." 
Certainly  his  surroundings  must  have  been  somewhat  hazy 
when  he  wrote  the  foregoing !  Wherein  he  commences  by 
telling  us  that  Rouis  has  written  an  elaborate  memoir,  etc., 
on  hepatic  abscess,  and  continues,  all  in  one  sentence,  to  an- 
nounce that  ' '  the  symptoms  prior  to  suppuration  were  either 
entirely  absent,  or  were  undefined  in  62  cases."  What  the 
symptoms  were  during  suppuration  or  after  suppuration — 
after  there  actually  was  abscess,  the  Doctor  conveniently 
omits  to  tell,  though  this  is  the  point  we  are  really  after. 

The  following  is  an  anlaysis  of  the  clinical  history  of  Rouis' 
cases,  taken  from  Frerichs  (Ibid.  p.  129):  **  Out  of  143 
cases,  80  commenced  with  symptoms  of  dysentery ;  14,  with 
those  of  gastric  or  gastro-enteric  catarrh;  1,  with  those  of 
gastralgia;  5  commenced  under  the  form  of  irregular  inter- 
mittent fever,  and  5  were  perfectly  latent.  In  21  cases,  the 
symptoms  of  acute  hepatitis,  or  of  acute  hepatitis  complicated 
with  a  tendency  to  dysentery,  were  present  from  the  first ; 
while  in  17  there  were  the  symptoms  of  subacute  or  chronic 
hepatitis  with  dysentery."  Such  is  the  analysis  of  Rouis' 
cases,  which  may  be  taken  as  a  fair  example  of  the  clinical 
history  of  hepatic  abscess  everywhere,  and  as  it  has  presented 
itself  to  all  observers,  with  the  exception  of  Dr.  Hammond, 
whom  we  have  consulted.  The  contrast  between  the  latter's 
experience  and  that  of  Rouis  is  indeed  remarkable  when  we 
come  to  a  matter  of  statistics ;  for  while  of  Rouis'  143  cases, 
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only  5  were  " perfectly  latent,"  Hammond  tells  us  he 
encountered  this  feature  in  no  less  than  100  per  cent. 

Still  another  statement  of  Dr.  Hammond's  needs  correc- 
tion, wherein  a  great  man  and  a  close  clinical  observer,  now 
dead,  is  placed  in  a  false  attitude.  He  quotes  Stokes  to 
prove  the  latency  of  liver  abscess,  and  refers  to  several  cases 
cited  by  him,  from  the  writings  of  Andral ;  in  one  of  these 
cases  the  Doctor  says :  ' '  The  patient  never  had  either  sick- 
ness or  pain,  either  in  hypochondrium  or  right  side  of  the 
chest."  Who  could  read  this  quotation,  under  the  authority 
of  such  a  name  as  Stokes,  without  perceiving  at  a  glance  how 
nicely  it  dovetails  with  Dr.  Hammond's  cases  ?  The  history 
of  these  cases  and  their  wonderfully  successful  treatment  has 
been  extensively  circulated  and  read  by  thousands,  yet  how 
many  of  these  numerous  readers  have  thought  or  had  the  op- 
portunity to  inquire  whether  Stokes  ever  penned  such  a  state- 
ment? Well,  he  never  did,  or  anything  like  it.  The  truth 
is,  Stokes  mentions  this  particular  case  as  an  illustration  of  the 
manner  in  which  abscess  of  the  liver  may  be  complicated 
with  other  diseases,  which  by  their  very  gravity  completely 
mask  the  liver  trouble ;  in  this  instance,  ' '  a  schirrus  state  of 
the  stomach"  was  revealed  at  the  autopsy.     (Ibid,  p.  69.) 

But  although  Dr.  Hammond  attempts  to  fortify  his  position 
with  an  imposing  array  of  authorities,  he  can  not  find  one  of 
them  who  will  assert  that  hepatic  abscess  can  proceed  from 
incubation  to  maturity  and  yet  present,  as  he  contends,  "  no 
symptoms  whatever." 

Obscure  it  often  is,  masked  it  sometimes  is,  latent  it  may  be, 
but  never  without  something  more  than  "  insignificant  de- 
rangements" somewhere  in  the  line  of  its  history.  Should 
the  abscess  be  small  and  become  encysted,  it  may  remain 
latent  for  years  without  giving  rise  to  serious  trouble.  This 
is  the  opinion  of  Frerichs,  who  mentions  by  way  of  illustra- 
tion the  case  of  Mr.  Lawson,  a  colleague  of  Dr.  Budd's,  who 
"  followed  his  profession  for  ten  years  after  an  attack  of  hepa- 
titis, which  left  behind  several  abscesses."  Here  is  a  case 
where  the  patient  enjoyed  even  "tolerable  health,"  says 
Budd,  yet  it  can  not  be  said  that  it  was  characterized  by  "  no 
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symptoms  whatever ;  "  on  the  contrary,  these  abscesses  super- 
vened on  an  attack  of  hepatitis,  which  is  the  usually  recog- 
nized "marked  commencement. "  The  abscesses  in  this  instance, 
however,  were  very  small,  but  had  they  been  larger,  the 
symptoms  and  constitutional  effects  would  have  been  more 
pronounced,  for,  declares  Budd,  a  large  abscess c<  never  ex- 
ists without  very  serious  impairment  of  health."  (Diseases 
of  the  Liver,  p.  460.)  There  need  be  no  high  degree  of 
fever,  neither  is  it  continuous^  rather  intermittent  in  character, 
but  always  present  at  some  stage  of  the  suppuration.  Frerichs 
makes  this  very  judicious  commentary  on  the  uncertain  sym- 
tomatology  of  abscess.  He  says,  ' '  We  must  not  always  ex- 
pect to  meet  with  the  entire  train  of  symptoms  perfectly 
developed ;  this  is  rarely  the  case  ;  they  are  usually  observed 
either  in  whole  or  in  part  at  certain  stages  of  the  disease  only, 
or,  indeed,  all  symptoms  indicative  of  a  local  lesion  may  be 
entirely  absent."  (Ibid,  p.  128.)  After  discussing  the  ques- 
tion of  diagnosis  at  length  and  reminding  us  that  abscess 
may  be  so  masked  as  to  be  entirely  overlooked,  even  by  the 
most  skillful  surgeon,  Stokes  says,  but  such  cases  are  com- 
paratively rare  and  should  not  discourage  the  student  or  ren- 
der him  skeptical  as  to  the  powers  of  diagnosis. 

Before  proceeding  to  explore  the  liver,  we  hold  that  there 
should  be  a  reasonable  suspicion  of  abscess.  Our  conclusion 
must  be  founded  on  a  close  and  careful  scrutiny  of  the  whole 
history  of  the  case  ;  bearing  in  mind  that  many  cases,  though 
masked,  or  latent  at  the  moment  of  observation,  may  be  con- 
nected with  antecedent  phenomena  calculated  to  lend  valua- 
ble assistance  in  forming  a  correct  judgment.  When  all  local 
symptoms  are  absent,  the  diagnosis  must  necessarily  be  very 
difficult.  Fortunately,  in  what  might  be  termed  * '  walking 
cases,"  this  is  less  apt  to  be  the  case  than  when  there  are 
severe  complications,  distracting  the  attention  of  the  nerve 
centers  to  other  organs.  The  fact  that  authors  lay  so  little 
stress  upon  fluctuation  is  significant  that  they  deem  it  a  sign  of 
little  or  no  value,  when  the  abscess  is  not  sufficiently  large,  or 
so  situated  as  to  bulge  out  the  right  hypochondrium,  or  cause 
the  gland  to  extend  downwards  below  the  margin  of  the  ribs. 
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Even  in  that  case,  if  the  abscess  be  deep,  it  is  generally- 
absent.  Any  one  who  has  attempted  to  detect  fluctuation 
in  the  adult  under  such  circumstances  can  appreciate  the  diffi- 
culty, and  for  obvious  reasons.  The  writer  recalls  the  case  oi 
a  child,  three  years  old,  who  suffered  from  hepatic  abscess 
following  a  violent  attack  of  dysentery.  In  this  instance  the 
local  symptoms,  such  as  pain  and  tenderness  were  well 
marked ;  the  liver  enlarged,  yet  even  in  this  child,  with  its 
small  yielding  chest,  there  was  no  sign  of  fluctuation  until  the 
pus  was  pressing  out  the  intercostal  spaces ;  when  a  large  ab- 
scess containing  ten  ounces  of  healthy  pus  was  evacuated 
with  a  bistoury,  resulting  in  complete  recovery.  This,  by  the 
way,  is  the  only  case  of  hepatic  abscess  occurring  in  so  young 
a  subject,  within  our  personal  knowledge ;  the  patient  was 
the  child  of  a  gentleman  residing  near  Parkersburg,  W.  Va. 

We  should  not  forget  that  there  is  a  trouble,  sometimes 
met  with  closely  simulating  abscess  of  the  liver,  and  which 
Stokes  says  may  be  easily  mistaken  for  it.  We  allude  to 
superficial  fascial  abscess  of  the  walls  of  the  abdomen  over 
the  right  hypochondrium.  Stokes  speaks  of  it  as  a  "singular 
disease,' '  generally  quite  innocent,  though  he  has  seen  a  pa- 
tient die  of  it.  (Stokes  and  Bell,  p.  530.)  We  well  remem- 
ber a  puzzling  case  of  this  nature  many  years  ago  in  Bellevue 
Hospital,  New  York,  which  was  not  without  difficulty  diag- 
nosed by  Dr.  Alonzo  Clark. 

The  improved  instruments  which  we  now  possess  render 
it  much  easier  and  safer  to  test  our  diagnosis  in  obscure  ab- 
scesses than  formerly.  Though  we  repeat,  that  no  one  is 
justifiable  in  puncturing  the  liver  unless  he  has  a  reasonable 
conviction  that  it  is  the  seat  of  abscess.  On  this  point  it 
does  seem  to  us,  that  the  teachings  of  Dr.  Hammond  partake 
too  much  of  the  enthusiast,  and  are  well  calculated  to  bring 
an  important  and  useful  surgical  device  into  disrepute.  He 
actually  goes  so  far  as  to  annunciate  the  proposition,  "That 
in  all  cases  of  hypochondria  or  melancholia,  the  region  of 
the  liver  should  be  carefully  explored,  and  even  if  no  fluctu- 
ation be  detected,  or  any  other  sign  of  abscess  be  discovered, 
aspiration  being  a  harmless  operation,  should  be  performed !" 
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To  array  any  formal  argument  against  such  a  doctrine  as  this 
would  be  a  manifest  reflection  upon  the  intelligence  of  our 
readers,  who  are  familiar  with  the  fact  that  whilst  hypochon- 
dria, insomnia,  etc.,  are  common  accompaniments  of  nearly 
all  affections  of  the  liver,  yet  that  they  are  symptoms  which 
by  no  means  belong  to  this  organ  par excellence.  If  this  rule 
of  the  Doctor's  were  universally  adopted  during  these  times, 
when  there  is  so  much  mental  depression  from  business  and 
other  causes,  what  a  pecuniary  harvest  it  would  prove  for  the 
doctors,  even  at  a  moderate  fee  per  puncture!  Aspirators 
would  soon  be  in  greater  demand  than  "blue  glass,"  or 
"Holman's  pads,"  and  we  might  all  do  a  lucrative  business, 
* 'prospecting  the  liver,"  as  Prof.  Aitken  derisively  terms  this 
"haphazard"  practice.  (Science  and  Practice  of  Med.,  Vol. 
ii,  page  834.) 

As  before  remarked,    Dr.    Hammond  has   been  at  great 
pains  to  quote  every  thing  he  could  find  bearing  favorably  on 
the  points  which  he  wishes  to  inculcate,  whilst  equally  stud- 
ious in  omitting  all  counter- balancing  testimony.      He  makes 
much  of,   and   even  founds  a  new  theory  of  hepatic  abscess 
upon,  the  recent  researches  of  Cyon  and  Aladoff,  into  the 
anatomical  distribution  of  the  vaso-motor  nerves  of  the  liver ; 
yet  he  brings  forward  not  one  atom  of  proof  that  these  dis- 
coveries account  for  a  single  case  of  abscess.     The  nerves  in 
question,    like  the  rivulet  of  the  wilderness,  ran  thus,    even 
before  they  were   dreampt   of  by  man.     And  yet,  is  it  not 
strange  that  they  have  only  recently,  and  all  of  a  sudden,  de- 
veloped potency  in  the  production  of  abscess?     Why  is  it 
that  prior  to  the  discovery  of  Cyon  and  Aladoff,  hypochon- 
dria and  cerebral  hyperemia  were  scarcely  ever  known  to  be 
complicated  with  abscess  of  the  liver.     Facts  are  far  more 
eloquent  than   mere  theories ;   let  us  see  what  the   former 
teach  us.     Prichard  says,    "Medical  writers  formerly  attached 
great  importance  to  the  liver,  in  disorders  affecting  the  mind ; 
later  researches  have  by  no  means  confirmed  this  prejudice. 
Esquirol  found  two  instances  of  diseased  liver  in  168  melan- 
cholies, while  in  the  same   number  there  were  65    morbid 
changes  in  the  lungs."     (Prichard  on  Insanity,  p.  173.)     The 
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same  author  remarks  that  in  60  autopsies  of  cases  of  demen- 
tia there  were  only  2  in  which  the  liver  showed  evidences  of 
disease.  In  259  post  mortems  of  insane  persons  displaying 
morbid  changes  of  structure  in  various  organs,  other  than 
the  brain,  Scipion  Pinel  found  lesion  of  the  liver  in  only  5. 
(Guislain,  p.  138.) 

But  the  question  arises,  under  what  circumstances  shall  we 
explore  the  liver  for  abscess?  Dr.  Davis,  whose  recent 
paper  on  this  subject  may  be  regarded  as  the  most  valuable 
and  practical  yet  contributed  to  American  literature,  lays 
down  the  following  rule  as  to  the  proper  time  for  exploration. 
He  says:  "What  are  we  to  do  in  an  acute  case  of  hepatitis, 
when  well  marked  symptoms  of  suppurative  fever  arise  ?  I 
answer,  unhesitatingly,  ascertain  if  possible  the  seat  of 
abscess,  and  unless  well  denned  symptoms  are  present,  which 
point  to  the  lungs  as  the  probable  outlet  for  the  pus — punc- 
ture." 

Dr.  W.  H.  Ford,  of  this  city,  who  has  seen  quite  a  number 
of  cases  of  hepatic  abscess,  and  has  had  a  good  deal  of  ex- 
perience with  the  aspirator,  makes  the  following  remarks  in 
reporting  a  fatal  case  of  abscess  in  which  he  had  employed 
that  instrument,  in  the  St.  Louis  Clinical  Record  for  July, 
1876.  He  says  :  "Though  puncture  of  the  liver  by  Dieula- 
foy's  needles  is  not  an  absolutely  innocent  procedure,  not- 
withstanding his  assertions  in  this  respect,  which,  perhaps, 
are  a  little  too  emphatic,  nevertheless,  like  most  other  well- 
devised  and  properly  guarded  surgical  measures,  it  is  infinitely 
less  dangerous  than  the  condition  it  is  intended  to  remove. 
When,  therefore,  symptoms  point  to  the  formation  of  abscess 
in  the  liver  threatening  to  perforate  the  diaphragm,  the  pus 
ought  to  be  withdrawn  by  the  aspirator.  The  symptoms  de- 
noting the  propriety  of  this,  will  be  the  usual  ones  indicative 
of  hepatic  abscess,  etc." 

Prof.  Maclean,  of  Netley,  an  ardant  advocate  of  tentative 
aspiration,  declares  that  when  he  has  a  case  of  dysentery  with 
hepatic  symptoms  so  acute  as  to  lead  to  the  suspicion  that 
pus  has  formed,  he  always  punctures ;  believing  that  if  there 
is  abscess  the  sooner  it  is  evacuated  the  better,  and  should 
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there  be  none  the  local  abstraction  of  a  little  blood  proves 
salutary.  (Lancet,  October,  1873.)  Cameron,  Condon,  and 
others  coincide  in  these  views.  Dr.  Dieulafoy,  whose  name 
is  indissolubly  connected  with  the  aspirator,  and  who  is  cer- 
tainly as  enthusiastic  an  advocate  of  his  invention  as  any  one 
can  be,  declares  in  favor  of  early  exploration,  and  would 
resort  to  it  "when  palpation  and  percussion  disclose  an 
increase  of  volume  in  the  liver  ;  when  this  increase  has  been 
rapid  and  accompanied  with  pain  in  the  lower  border  of  the 
organ  and  in  the  right  shoulder ;  when  these  local  symptoms 
are  connected  with  general  phenomena  such  as  sweats  and 
fever,    more    or    less  intermittent."     (Pneumatic  Aspiration, 

P.  93.) 

We  might  thus  go  on  and  cite  other  authorities,  but  these 

are  amply  sufficient  to  indicate  the  generally  accepted  views 
of  the  most  advanced  advocates  of  the  aspirator,  as  a  diag- 
nostic instrument. 

But  having  thus  verified  the  existence  of  abscess,  what  is 
to  be  done  ?  The  indications  are  plain  :  The  pus  should  be 
evacuated  without  removing  the  needle,  provided  it  is  of  suf- 
ficient size  not  to  clog,  which  will  frequently  be  the  case  even 
with  those  of  larger  calibre — the  cavity  being  cleansed  with 
some  suitable  antiseptic  fluid.  The  needle  may  then  be 
withdrawn  and  the  patient  kept  quiet  (a  point  insisted  on 
by  Dieulafoy)  with  a  hope  that  the  cavity  may  contract  and 
no  further  collection  of  matter  take  place.  This  has  been 
known  to  occur  in  several  instances,  even  when  the  abscess 
was  large — (it  occurred  in  all  of  Dr.  Hammond's  cases  with- 
out even  the  precautionary  washing  out)  though  this  is  by  no 
means  the  rule.  The  tendency  to  re-formation  of  pus  in  all 
abscess  cavities  is  well  known.  In  1 5  chronic  and  metastatic 
abscesses,  not  of  the  liver,  tabulated  by  Dieulafoy,  there  were 
39  aspirations  ;  10  are  reported  cured  and  5  improved.  Only 
3  were  cured  by  one  aspiration.  (Ibid  p.  355.)  The  same 
author  recites  in  detail  the  treatment  by  aspiration  of  7  cases 
of  hydatid  cysts  of  the  liver.  In  3  cases  one  aspiration  ef- 
fected a  cure ;  one  case  required  three  punctures,  the  fluid 
remaining  limpid  to  the  last.     In  one  other  the  fluid  became 
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turbid,  "but  had  not  time  to  be  completely  changed  into  pus, 
as  cure  was  affected  after  the  second  puncture."  The  sixth 
and  seventh  cases  completely  degenerated  into  abscess  ;  the 
sixth  case  was  cured  in  six  punctures,  whilst  the  seventh  was 
aspirated  300  times,  and  still  not  cured — a  drainage  tube  hav- 
ing to  be  introduced.*  (Ibid  pp.  52-87.)  Such  is  the  rarity 
of  liver  abscess  in  "European  countries,"  that  Dieulafoy  was 
unable,  between  the  years  1869  and  1873  (the  date  of  the 
publication  of  his  book),  to  find  but  0nec3.se  in  the  hospitals 
of  Paris,  upon  which  to  try  his  instrument.  This  case  was 
cured,  but  required  two  aspirations. 

The  experience  of  Condon  at  Madras,  in  the  treatment  of 
abscess  of  the  liver  exclusively  by  aspiration,  is  anything 
but  encouraging.  He  reports  12  cases  (London  Lancet,  Aug. 
and  Sept.,  1877),  though  in  reality,  he  only  had  8,  since 
cases  2,  4,  7,  and  10,  on  being  explored,  turned  out  to  be 
free  of  abscess,  and  finally  convalesced — the  patients  return- 
ing to  duty  as  soldiers.  In  two  other  cases  where  abscess 
existed,  the  aspirator  failed  to  reach  it ;  the  pus  made  its  way 
into  the  lungs  and  produced  death.  In  only  6  cases,  there- 
fore, did  the  aspirator  cut  any  figure  as  a  curative  instrument. 
In  one  the  needle  clogged  so  badly  as  to  render  aspiration 
useless.  Of  the  six  cases,  two  were  cured ;  one  after  three, 
and  the  other  after  five  punctures,  whilst  four  died  after  an 
average  of  thirteen  and  one  half  aspirations. 

Dr.  Davis  has  kindly  furnished  us  with  the  following  tabu- 
lated statement  of  the  treatment,  result,  etc.,  of  36  cases  of 
abscess  seen  by  him  at  Zacatecas. 

*  In  several  of  Dieulafoy's  cases  very  dangerous  symptoms  followed  punc- 
ture. Davis  mentions  one  case  within  his  knowledge  where  exploratory 
puncture  caused  death.  Moissennet  saw  death  ensue  in  eighteen  hours  after 
puncture  with  smallest  sized  trocar.  The  patient  fainted  immediately  after 
the  operation,  rigors  set  in,  followed  by  green  vomiting  and  cold  extremities, 
pains  in  the  abdomen  and  death  from  peritonitis  [Archiv  Gen.  de  Med.  Fevr., 
1859.)  Robert,  Demarquay,  Dolbeau  and  Jobert  have  all  observed  symp- 
toms of  commencing  peritonitis,  which  were  however  arrested. 
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NO  OF  CASES. 

DEATHS. 

RECOVERED. 

6 

I 

0 

0 

4 

10 

I 

I 

2 

5 

2 

2 

Opened  by  incision 

1 

5 
18 

Aspirating  trocar  (largest  size)... 
Trocar  and  drainage  tube 

I 
I 

8 

1 
1 

Opened  into  the  colon 

0 
0 

2 

Abscess  remained  intact 

0 

Total  36 

19 

17 

From  the  foregoing  it  would  appear  that  the  true  province 
of  the  aspirator  is  restricted.  As  a  diagnostic  instrument,  it 
is  indeed  invaluable,  and  is  sufficiently  harmless  to  justify  its 
use  in  all  cases  where  there  is  a  well  grounded  suspicion  of 
abscess.  As  a  means  of  cure,  simple  and  repeated  puncture 
may  be  tried  on  all  occasions  where  there  are  no  evident 
symptoms  of  external  pointing.  Should,  however,  the  abscess 
refill,  as  is  apt  to  be  the  case,  and  evince  no  sign  of  amend- 
ment, it  is  better  to  insert  a  drainage  tube — keeping  up  proper 
cleansing  and  dressing.  Maclean  says,  "When  the  cavity,  after 
being  once  or  twice  evacuated  in  this  way,  fills  again,  I  be- 
lieve the  patient's  best  chance  of  recovery  will  be  to  make  a 
free  opening,  after  Mr.  Lister's  method,  which  gives  the  ad- 
vantages of  a  free  drain  without  the  admission  of  air  unfiltered 
through  an  antiseptic  medium."  It  is  always  desirable  that 
the  pus  remain  free  from  decomposition.  According  to  Davis, 
"if  it  becomes  fetid,  it  is  of  the  worse  omen."  We  can  con- 
ceive of  but  three  conditions  under  which  the  contents  of  an 
abscess  could  become  fetid  prior  to  evacuation,  and  not  neces- 
sarily so  then :  i.  e.  gangrene  ;  hydatid  decomposition  ;  prox- 
imity to  the  lung  or  colon.  Dr.  Davis  says,  "I  have  never 
met  with  a  case  where  fetid  pus  was  found  at  a  primary  punc- 
ture." (Autograph  letter.)  Neither  can  we  understand  how 
fetor  could  exist  without  decided  local  or  systemic  disturb- 
ance. In  a  clinical  lecture  at  St.  Bartholomew's  Hospital, 
Dr.  Andrew  remarks  that  hectic  is  by  no  means  a  necessary 
accompaniment  of  suppuration,  "if,  however,  pus,  or  even 
serous  fluid,  were  confined  in  a  cavity,  and  ceased  to  be  of 
laudible  quality,  a  constitutional    effect  would   at   once   be 
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found  to  ensue."  {Lancet,  1870,  p.  605.)  A  remarkable 
feature  in  one  of  Dr.  Hammond's  cases  was  the  abstraction 
of  ten  ounces  of  pus  of  a  "highly  offensive  odor,"  yet  the 
patient  was  free  from  all  local  symptoms,  and  had  no  pyrexia 
whatever. 

We  beg  leave  to  advert  yet  a  little  further  to  Dr.  Ham- 
mond's paper,  which  we  have  already  shown  to  be  full  of 
errors,  both  of  omission  and  of  commission,  well  calculated  to 
exert  a  harmful  influence  upon  practical  medicine,  emanating 
as  it  does  from  a  teacher,  whose  prominence  entitles  him  to 
the  attention  and  respect  of  the  medical  world.  But  the 
truth  is,  there  is  not  a  single  original  point  in  the  Doctor's 
article  which  can  be  sustained  either  by  clinical  experience  or 
the  teachings  of  pathology.  The  salient  propositions  of  Dr. 
Hammond  are :  First — That  abscess  of  the  liver  is  quite 
common  even  in  this  country.  Second — It  is  frequently  the 
result  of  hyperaemia  of  the  brain,  sufficiently  so  to  demand 
exploration  of  the  liver,  irrespective  of  symptoms  in  all  cases 
of  hypochondria  and  melancholia.  Third — That  all  cases 
should  be  treated  by  one  particular  method.  Fourth — That 
this  method  is  not  only  innocent  in  itself,  but  that  its  results 
are  altogether  satisfactory ;  so  much  so,  indeed,  as  to  rob 
hepatic  abscess  of  all  its  well-known  terrors.  We  say  that 
these  are  natural  and  just  inferences  from  the  Doctor's 
paper  in  the  review  of  which  we  have  already  had  occasion 
to  call  attention  to  several  misquotations  and  mystifying  ex- 
pressions, calculated,  if  not  intended,  to  convey  erroneous 
impressions.  In  this  connection  we  beg  leave  to  notice 
another  double  entendre,  lest  others  may  be  misled  by  it,  as 
we  confess  we  were  when  we  first  read  it.  In  speaking  of  his 
method  of  operating,  Dr.  Hammond  makes  this  declaration : 
"That  the  operation  of  aspiration  is  free  from  danger.  Dr. 
Davis  never  saw  any  ill  consequences  from  it,  and  Dr. 
Jimenez,  of  Mexico,  states  that  of  the  hundreds  of  times  he 
has  punctured  the  liver  through  the  intercostal  spaces  for  ab- 
scesses, he  has  never  once  seen  the  operation  followed  by 
peritonitis."  Now  let  any  one  unacquainted  with  the  facts 
read  over  the  above  and  ask  himself  what  it  means?     He 
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is  bound  to  conclude  that  Dr.  Hammond  intends  to  convey 
the  idea  that  Jimenez  employed  the  aspirator  "hundreds  of 
times."  The  sentences  are  so  framed  and  connected  as  to 
admit  of  no  other  construction,  and  such  was  put  upon  it, 
until  Dr.  Davis'  paper  subsequently  appeared,  fully  explain- 
ing what  is  known  in  Mexico  as  the  Jimenez  method — of 
simple  and  repeated  punctures  through  the  intercostal  spaces 
by  the  ordinary  trocar.  Whereas  Jimenez,  who  died  in  1875, 
at  an  advanced  age,  had  about  completed  his  professional 
career  before  he  ever  heard  of  the  instrument.  Again  Dr. 
Hammond  misleads  his  readers  when  he  conveys  the  impres- 
sion that  simple  puncture  is  the  accepted  method  of  the  present 
school  of  Mexican  surgeons.  For  although  Jimenez  may  not 
have  met  With,  peritonitis  as  the  result  of  his  numerous  opera- 
tions, he  nevertheless  encountered  discouragements  in  the 
shape  of  mortality,  which  led  him  finally  to  abandon  his 
method  for  that  of  Vertiz,  wherein  drainage  is  the  essential 
superaddition.  Dr.  Davis  tells  us:  "Vertiz's  modification 
was  the  introduction  of  the  drainage  tube.  Jimenez  at  once 
acknowledged  its  efficiency  and  used  it,  lessening,  he  claimed, 
the  death  rate  fifty  per  cent,  over  the  simple  and  repeated 
puncture  as  formerly  practiced  by  him."'  (Autograph  letter. ) 
There  are  other  points  in  Dr.  Hammond's  paper  which  we 
should  like  to  notice,  but  must  conclude.  We  can  not  do 
so,  however,  without  calling  attention  to  the  most  extraordi- 
nary of  all  the  remarkable  features  of  the  Doctor's  experience 
in  hepatic  abscess.  He  seems  dissatisfied  with  the  hitherto 
accepted  etiology  when  applied  to  his  own  cases;  he  there- 
fore broaches  a  theory  of  his  own,  and  suggests  that  these 
abscesses  were  due  to  the  brain  disturbance  under  which  his 
patients  had  all  previously  labored.  In  other  words,  he 
regards  the  abscess  as  an  effct — the  brain  disturbance — the 
cause.  But,  mirabile  dictu ;  he  removes  the  effect,  and  forth- 
with the  cause  vanishes !  This  is  indeed  a  specimen  of  "back 
action"  therapeutics  which  quite  staggers  our  confidence  in 
the  established  principles  of  medical  art.  We  have  pondered 
over  this  wonderful  denouement  until  our  mind,  like  Noah's 
weary   dove,   has  found  but   one  solution,    and   that  is  sug- 
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gested  in  the  classic  lectures  of  Henry  Mandsley,  "On  the 
relations  between  body  and  mind."  "Can  it  be  doubted," 
says  he,  ' '  that  the  strong  belief  that  a  bodily  disorder  will  be 
cured  by  some  appliance,  itself  innocent  of  good  or  harm, 
may  so  effect  beneficially  the  nutrition  of  the  part  as  actually 
to  effect  a  cure  ?******* 
Perhaps  we  do  not  as  physicians  consider  sufficiently  the  in- 
fluence ol  mental  states  in  the  production  of  disease,  and 
their  importance  as  symptoms,  or  take  all  the  advantage 
which  one  might  take  of  them  in  our  efforts  to  cure  it. 
Quackery  seems  to  have  here  got  hold  of  a  truth  which  legit- 
imate medicine  fails  to  appreciate  and  use  adequately.  As- 
suredly the  most  successful  physician  is  he  who,  inspiring  the 
greatest  confidence  in  his  remedies,  strengthens  and  exalts 
the  imagination  of  his  patient;  if  he  orders  a  few  drops  of 
peppermint- water  with  the  confident  air  of  curing  the  disease, 
will  he  not  really  do  more  for  the  patient  sometimes  than  one 
who  treats  him  in  the  most  approved  scientific  way,  but 
without  inspiring  a  conviction  of  recovery?" 
3004  Olive  Street. 


Art.  II.  —  On  the  Extraction  of  Foreign  Bodies  from  the  Ear. 
By  J.  Marion  Sims,  M.  D.,  &c* 

I  am  induced  to  make  a  few  remarks  on  the  removal  of 
foreign  bodies  from  the  ear,  in  consequence  of  a  discussion 
on  this  subject  a  few  months  ago  in  the  pages  of  the  British 
Medical  Journal. 

In  the  summer  of  1843,  Dr.  B.  R.  Jones  of  Montgomery, 
Alabama,  asked  me  to  see  with  him  a  little  negro,  five  or  six 
years  old,  who  had  some  foreign  body  in  the  ear.  The  doc- 
tor had  already  made  fruitless  efforts  to  remove  it  with  a  bent 
probe  and  forceps.  I  repeated  the  operation  with  the  same  in- 
struments, and  with  the  same  unprofitable  result.  The  ear 
bled  a  little,  and  became  so  tender  that  we  were  obliged  to 
desist,  and  I  went  home  to  get  other  instruments.     I  returned 

*  Read  in  the  Section  of  Surgery,  at  the  Annual  Meeting  of  the  British 
Medical  Association,  in  Bath,  August,  1878. 
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to  Dr.  Jones  the  next  day,  with  a  small  syringe  and  a  delicate 
pair  of  forceps  from  my  eye-case.  We  found  the  child's  ear 
very  tender  to  the  touch,  and  the  canal  was  tumefied  and 
filled  with  coagulated  blood.  On  the  previous  day,  the  for- 
eign body  was  visible  ;  but  now  it  was  obscured  by  the  blood. 
I  at  first  used  the  syringe  for  the  sole  purpose  of  washing 
out  the  blood,  expecting  then  to  remove  the  foreign  body 
with  the  forceps.  The  syringe  easily  dislodged  the  blood 
near  the  outlet  of  the  canal ;  but  it  failed  to  remove  that  in 
immediate  contact  with  the  foreign  body.  For  the  purpose 
of  dislodging  the  blood,  I  caught  hold  of  the  lower  lobe  of 
the  ear  and  pulled  it  outwards,  so  as  to  straighten  the  canal, 
and  then  injected  water  forcibly  into  the  ear.  Greatly  to  my 
surprise,  the  first  jet  of  water  ejected  the  foreign  body  from 
the  ear,  and  it  fell  on  the  ground  at  a  distance  of  fifteen  or 
twenty  inches  from  the  patient.  I  had  no  thought  whatever 
of  removing  the  foreign  body  with  the  syringe.  I  expected 
only  to  clear  away  the  coagula,  so  as  to  see  it,  and  then  re- 
move it  with  the  forceps.  The  foreign  body  was  a  bit  of  cut 
glass  that  had  formed  the  ornament  of  a  cheap  finger- ring. 

About  a  year  after  this,  a  negro  man  came  to  me,  saying 
he  had  been  deaf  in  one  ear  ever  since  childhood,  and  that 
with  an  ear-pick  he  had  just  discovered  something  hard  in  it. 
On  examination,  I  found  the  ear  completely  blocked  up  with 
some  dark-colored  substance  that,  .to  the  probe,  seemed  to  be 
of  bony  hardness.  It  was  soon  removed  by  syringing,  and 
proved  to  be  a  cherry-stone,  which  the  man  now  remembered 
to  have  pushed  into  his  ear  twenty  years  before,  when  he  was 
a  small  boy. 

This  was  the  strongest  test  possible  of  the  efficiency  of  this 
means  of  removing  foreign  bodies  from  the  ear.  For,  here 
was  a  perfectly  spherical  body,  that  completely  blocked  up 
the  whole  tract  of  the  canal ;  and  yet  the  small  jet  of  water, 
thrown  forcibly  in,  passed  by  and  dislodged  it,  so  that  it  was 
removed  with  ease.  Ever  since  that,  I  have  never  failed  to 
remove  with  facility  any  foreign  body  found  in  the  ear,  whether 
wax,  insects,  seeds,  pebbles,  or  bits  of  wood. 


154  FOREIGN    BODIES    IN   THE    EAR. 

The  first  article*  I  ever  wrote  for  a  medical  journal  was  on 
this  subject,  and,  as  appropriate  now,  I  quote  from  it  the 
following : 

"Whoever  follows  the  loose  direction  of  'syringing  the  ear 
forcibly,'  will  often  be  disappointed.  A  sufficient  explana- 
tion of  this  may  be  found  in  the  anatomical  peculiarities  of 
the  organ.  The  course  of  the  meatus  is  curved,  running  at 
first  forwards  and  upwards  ;  then  downwards  and  backwards ; 
its  concavity  looking  obliquely  downwards  and  forwards.  It 
is  about  an  inch  and  a  quarter  or  more  in  length  ;  about  a 
quarter  of  an  inch  in  its  tranverse  diameter,  a  little  more  in 
the  perpendicular  direction,  its  section  being  oval.  Its  di- 
mensions vary,  being  a  little  contracted  at  the  orifice,  still 
more  so  in  the  center,  which  is  the  narrowest  part,  and  again 
at  the  tympanum.  The  anterior  semilunar  edge  of  the  con- 
cha, leading  into  the  meatus,  projects  considerably  below  a 
line  forming  a  tangent  with  the  convexity  of  the  lower  wall  of 
the  canal.  With  the  obliquity  of  this  canal  and  its  irregular 
dimensions,  it  will  be  found  difficult,  if  not  quite  impossible, 
to  throw  a  stream  of  water  with  any  degree  of  force  against 
the  tympanum,  even  when  the  organ  is  unobstructed ;  for,  if 
the  nozzle  of  the  syringe  be  directed  parallel  with  the  tragus, 
the  force  of  the  injection  will  be  spent  against  the  anterior  in- 
ferior wall,  or  convexity  of  the  floor  of  the  canal ;  if  turned 
more  towards  the  semilunar  ridge  of  the  meatus,  its  power 
will  be  lost  on  the  posterior  superior  wall,  or  convexity  of 
this  tube.  But,  let  us  change  the  direction  of  the  canal  by 
laying  hold  of  the  lower  portion  of  the  antihelix,  pressing  the 
dorsum  of  the  concha  forwards  while  we  put  the  whole  organ 
forcibly  on  the  stretch,  pulling  it  outwards,  upwards,  and 
backwards,  thus  making  the  meatus  a  straight  channel  of  di- 
ameter, and  then  it  will  be  found  comparatively  easy  to  throw 
a  uniform  stream  of  water  to  its  very  bottom.  If  the  foreign 
body  be  small,  the  water  will  dislodge  it  as  it  rebounds  from 
the  tympanum ;  if  it  be   large,  plugging  up  the  passage  per- 

*  On  the  Extraction  of  Foreign  Bodies  from  the  Meatus  Auditorius  Ex- 
ternus.  By  J.  Marion  Sims,  M.  D.  (American  Journal  of  Medical  Sciences, 
April,  1845,  P-  336.) 
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fectly,  two  or  three  injections  properly  directed  (the  ear  held 
as  described)  will  be  certain  to  change  its  relative  position 
sufficiently  to  allow  the  next  to  pass  by,  impinge  on  the  mem- 
brane tympani,  and  wash  it  out  in  its  retrograde  course,  or  so 
far  dislodge  it  as  to  bring  it  within  reach  of  the  forceps.  The 
syringe  that  I  use  holds  about  two  drachms  of  water.  The 
nozzle  is  of  small  diameter,  and  the  piston  is  perfectly  air- 
tight. Water,  thrown  from  it  suddenly  and  forcibly,  does 
not  pass  in  a  long,  slow,  continuous  stream,  but  seems  to 
strike,  as  it  were,  all  at  once  and  with  great  power.  A  syr- 
inge of  small  dimensions  is  preferable  to  a  large  one ;  because, 
with  a  small  one  having  a  small  tube,  the  stream  may  often 
pass  undivided  by  the  foreign  substance,  so  that  its  reflex  ac- 
tion is  almost  as  strong  as  its  direct  force.  On  the  contrary, 
in  a  large  syringe  with  a  large  tube,  throwing  a  larger  volume 
of  water,  a  small  portion  only  of  the  stream  may  pass  behind 
the  toreign  body,  while  a  larger  portion  strikes  against  it  in  a 
direct  line  with  greater  momentum,  thus  counteracting  the 
retrograde  force." 

The  principles  here  laid  down  are  as  true  to-day  as  they 
were  a  third  of  a  century  ago,  when  they  were  first  penned. 
So  universally  successful  have  my  efforts  been  in  removing 
foreign  bodies  from  the  ear,  that  I  was  surprised  to  find  that 
the  same  unfailing  success  did  not  attend  the  efforts  of  all 
other  surgeons.  And  so  I  felt  anxious  to  ascertain  the  reason 
of  this.  To  this  end,  I  went  to  three  of  the  most  renowned 
instrument-makers  in  London  and  asked  to  see  the  best  ear- 
syringes  they  had  ;  and  they  showed  me  large,  clumsy  metal 
syringes,  with  large  nozzles,  throwing  a  stream  of  water  large 
enough  for  a  rectum  syringe.  I  then  went  to  some  of  the 
instrument-makers  in  Paris,  and  I  found  just  the  same  sort  of 
ear-syringes  as  I  found  in  London.  It  was  then  plain  to  my 
mind  that  the  fault  was  not  in  the  principle,  but  in  the  clumsy 
and  unsuitable  instruments  used. 

The  ear-syringe  that  we  use  in  my  country  is  made  of  hard 
India-rubber,  holds  only  about  four  drachms,  is  light,  and 
worked  with  one  hand,  while  the  other  is  used  to  straighten 
the*  canal  by  pulling  the  ear  outwards,  as  above  described. 
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But,  as  said  before,  the  syringes  that  I  find  here  are  of  metal, 
large  and  unwieldy,  with  large  calibre,  throwing  a  large  stream 
of  water,  and  worked  with  difficulty. 

[Here  the  writer  showed  several  ear-syringes,  and  contrast- 
ed them  with  the  small,  hard  India-rubber  syringes.] 

The  cut  represents  the  American  In- 
dia-rubber ear-syringe,  and  the  method 
of  using  it  with  one  hand.  It  is  two 
and  a  half  inches  long,  the  same  in  cir- 
cumference, and  holds  about  half  an 
ounce.  The  orifice  of  the  nozzle  is  one 
millimetre  in  diameter.  A  large  ear- 
syringe,  one  holding  an  ounce,  is  made 
by  the  American  Rubber  Companies ; 
but  I  prefer  the  small  one,  as  it  throws 
a  smaller  stream  of  water. 

The  easy  removal  of  foreign  bodies 
from  the  ear  depends  upon  two  things 
that  are  indispensable. 

1.  A  light,  small  nozzle,  throwing  a 
small  jet  of  water  suddenly  and  forcibly, 
must  be  used. 

2.  The  auditory  canal  must  be  made 
straight,  by  traction  outward  of  the 
lower  lobe  of  the  ear,  at  the  moment  of 
injecting  water  into  it. 

With  these  simple  directions,  failure  is  impossible. 


Female  Superintendants  to  Lunatic  Asylums. — Dr. 
Hiram  Corson,  Chairman  of  Committee,  makes  a  careful  re- 
port to  the  last  meeting  of  the  Pennsylvania  Medical  Society, 
closing  with  a  resolution  for  a  committee  to  memorialize  the 
Legislature  of  the  State  for  laws  "to  authorize  the  employ- 
ment by  managers  of  hospitals  under  control  of  the  State  of 
women  medical  superintendants  for  the  female  departments  of 
said  hospitals,  and  for  hospitals  to  be  erected  for  the  accom- 
modation of  females." 
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ABSTRACT  DEPARTMENT. 

"  Qui  e  mice  nucleum  esse  vult,  frangit  nucem." 


CONDUCTED   BY    EDWARD    MILLER,  M.  D.,  LOUISVILLE,  KY. 


On  the  Diagnosis  of  Hypertrophy  of  the  Brain.  By 
Fletcher  Beach,  M.  B.,  M.  R.  C.  T.— In  Mr.  Beach's 
papers  on  the  diagnosis  and  treatment  of  idiocy,  he  describes 
a  case  due  to  hypertrophy  of  the  brain.  A  boy  aged  nine 
had  his  head  enlarged,  measuring  twenty-two  inches  in  cir- 
cumference, and  somewhat  square  in  shape.  He  was  weak 
in  the  legs,  spoke  slowly  and  was  epileptic.  He  was  unable 
to  wash  and  dress  himself.  He  was  often  dull  and  unable  to 
speak,  and  suffered  a  good  deal  from  headache.  In  speaking, 
his  words  came  very  slowly,  not  so  much  probably  from 
defect  in  the  center  for  articulation,  as  from  defect  in  the 
higher  centers.  This  disease  is  likely  to  be  confounded  with 
hydrocephalus  and  the  distinctive  diagnosis  is  of  importance. 
In  hypertrophy  the  head  is  square  in  shape,  in  hydrocephalus 
more  rounded.  In  hydrocephalus  there  is  often  an  elasticity 
over  the  late  closed  fontenelle,  in  hypertrophy  none.  In 
hydrocephalus  the  distance  between  the  eyes  is  increased 
from  the  fluid  inserting  itself  between  and  distending  the 
suture  formed  by  the  frontal,  ungual,  and  ethmoid  bones ;  in 
hypertrophy  this  is  not  the  case.  In  hydrocephalus  we  have 
to  do  with  excessive  fluid,  in  hypertrophy  with  excessive 
amount  of  brain,  especially  of  the  white  matter.  When  the 
case  is  complicated  with  frequent  epileptic  attacks,  little  can 
be  done,  but  where  the  fits  are  absent,  much  progress  towards 
recovery  is  occasionally  made.  —  The  Lancet. 

The  Albuminuria  of  Adolescents.     By  Clement  Dukes, 
M.  D.,  M.  R.  C.  P. — In  1877,  Dr.  Barnes  said,  in  pregnancy 
the  vascular  system  undergoes  a  remarkable  development  of 
growth  and  tension,  and  the  nervous  system  a  marked  altera- 
tion ;    there    is   hyperemia  every  where,    and  an  increased 
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strain  upon  the  glandular  system,  more  manifest  in  the  kidney, 
and  hence  albuminuria.  A  similar  condition,  though  less 
marked,  arises  at  puberty.  Sometimes  a  change  of  tempera- 
ture, an  error  in  diet,  excessive  exertion,  or  mental  emotion 
at  that  period,  is  sufficient  to  produce  albuminuria.  It  may 
be  persistant,  or  it  may  appear  and  disappear,  or  it  may  be 
absent  at  one  time  of  the  day,  present  at  another.  In  1873, 
Sir  Wm.  Gull  said,  he  was  aware  of  the  fact  that  boys  at  the 
age  of  puberty  frequently  had  albuminuria,  but  he  was  ignor- 
ant of  the  cause.  At  the  same  time,  Dr.  George  Johnson 
believed  he  could  trace  it  in  most  instances  to  scarlatina, 
diphtheria,  erysipelas,  or  cold.  In  the  large  number  of  boys 
Dr.  Dukes  has  under  his  care  at  the  Rugby  School,  this  albu- 
minuria has  occurred  so  many  times,  that  now  a  furred  tongue 
and  headache,  with  a  firm  pulse,  not  relieved  in  a  few  hours 
by  ordinary  remedies,  makes  him  seek  for  albumen.  Bencke 
says,  "  that  the  development  of  the  heart  at  puberty  is  to  be 
regarded  as  a  very  important  phase  in  its  development,  in  re- 
gard both  to  the  physiological  and  the  pathological  occurrences 
at  this  period  of  life."  He  says,  also,  "that  the  large  arte- 
rial vessels  attain  their  relatively  narrowest  condition  at  the 
time  of  puberty;  hence,  with  the  increased  development  of 
the  heart,  with  relatively  narrow  arteries,  we  must  get  in- 
creased arterial  tension."  This  hypertrophy  of  the  heart, 
and  this  increased  arterial  tension  at  puberty,  causes  hyperae- 
mia  of  organs,  as  we  often  see.  At  puberty,  in  most  cases, 
we  do  not  get  albumen,  unless  we  have  some  trivial  exciting 
cause,  as  an  error  in  diet ;  then  the  kidneys  can  not  bear  the 
extra  strain.  Put  the  patient  to  bed,  and  let  the  skin  help 
the  kidneys,  and  as  a  rule  the  albumen  disappears ;  but  if  the 
patient  be  up,  the  arterial  tension  is  increased  by  food  (which 
causes  a  hypersemia  of  all  glands),  and  the  blood-serum  tran- 
suding, we  find  albuminuria.  If  milk  only  is  taken,  the  hy- 
peraemia  is  so  little  increased,  and  the  urinary  solids  so  little 
augmented,  that  albuminuria  is  escaped.  This  albuminuria 
of  puberty  is  often  so  persistent,  and  even  when  it  disappears, 
recurs  again  and  again  so  often,  that  Dr.  Dukes  fears  many  of 
the  cases  pass  into  chronic  Bright's  disease,  as  long-continued 
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or  often-repeated  hyperemia  is  the   cause  of  all  kidney  dis- 
eases.— Brit.  Med.  Jour. 

Case  of  Ununited  Fracture  of  the  Radius  and  Ulna. 
By  Allan  Duke,  M.  D.,  M.  R.  C.  S.— Dr.  Duke  reports 
in  the  London  Lancet  the  case  of  a  man  who  suffered  a  frac- 
ture of  the  above-mentioned  bones,  from  the  kick  of  a  horse. 
He  was  treated  by  the  practitioner  who  first  saw  him,  with 
splints  and  a  bandage.  The  treatment  was  kept  up  until  the 
man  became  so  very  weary  that  he  declined  all  further  treat- 
ment, and  the  arm  remained  uncured,  scarcely  any  union 
having  taken  place.  Eighteen  months  after  the  reception  of 
the  injury,  when  Dr.  Duke  saw  him,  there  was  great  enlarge- 
ment of  the  upper  end  of  the  radius,  but  no  ossific  union,  and 
from  the  arm  having  been  retained  so  long  in  the  prone  posi- 
tion, the  end  of  the  lower  portion  of  the  radius  was  thrown 
forward,  overlapping  the  upper  to  the.  extent  of  about  an 
inch  and  a  half.  Dr.  Duke  laid  bare  the  seat  of  fracture,  re- 
moved the  ends  of  the  radius,  brought  them  into  line,  and 
retained  them  in  position  by  inserting  two  screws  (held 
together  by  a  twist  of  silver  wire)  of  sufficient  length  to  pro- 
trude through  the  skin,  that  they  with  the  wire  might  be 
readily  removed,  when  they  could  with  safety  be  dispensed 
with.  They  were  kept  in  about  eleven  weeks,  the  limb  being 
supported  by  an  inside  splint  and  bandage,  at  the  end  of 
which  time  as  perfect  union  had  taken  place,  they  with 
the  wire  were  removed.  The  case  terminated  favorably, 
although  the  patient  had  an  attack  of  small-pox  and  erysipe- 
las during  the  treatment.  Although  slight  union  of  the 
lower  part  of  the  ulna  to  the  upper  part  of  the  radius  had 
taken  place  during  the  previous  treatment,  yet  when  the 
fragments  of  the  radius  were  brought  together,  those  of  the 
ulna  quickly  righted  themselves,  so  that  the  arm  was  restored 
to  almost  it  formers  shape  and  usefulness. 

Stricture  of  the  Urethra.  By  S.  Messenger  Bradley, 
F.  R.  C.  S. — Mr.  Bradley  first  describes  two  typical  cases  of 
stricture  and  the  treatment  he  adopted  for  them.     First — A 
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man  forty-five  years  of  age  had  stricture  with  retention  of 
urine,  the  result  of  gonorrhoea  twenty  years  before.  In  this 
case  Mr.  Bradley  after  failure  in  passing  a  catheter,  tapped  the 
bladder  through  the  rectum ;  and  after  the  urethra  had  re- 
covered from  the  congestion,  passed  a  filiform  bougie,  and 
afterwards  used  a  Holt's  divulsor.  Second — A  boy  of  nine 
who  ruptured  his  urethra  from  a  fall  across  a  railing.  In  this 
case  Mr.  Bradley  made  an  incision  into  the  bladder  through 
the  middle  of  the  perinaeum,  after  the  plan  of  Mr.  Cock,  and 
then  introduced  a  silver  catheter  next  day  into  the  bladder 
through  the  urethra.  Both  cases  recovered  perfectly,  and  the 
reasons  for  the  different  proceedures  were  perfectly  obvious. 
In  the  first  the  natural  passage  existed  as  a  pervious  tube,  for 
non  traumatic  organic  stricture  never  obliterates  the  passage, 
and  therefore  if  time  is  gained  by  tapping,  per  rectum,  some 
day  or  other,  attempts  at  catheterism  will  be  successful,  and 
when  a  filiform  bougie  can  once  be  introduced,  it  is  then  per- 
fectly easy  to  dilate  the  tube  to  any  desired  extent.  The 
second  case  not  different.  The  natural  passage  was  partially 
or  entirely  interrupted,  and  no  such  proceeding  as  tapping 
suprapubically  or|rectally,  would  by  gaining  time  enable  the 
urethra  to  be  restored.  It  was  therefore  necessary  to  perform 
an  operation,  such  as  the^  perineal  section  of  Cock,  to  restore 
the  urethra.  If  a  catheter  can  be  introduced,  neither  pro 
ceedure  is  necessary,  but  when  that  is  impossible,  it  is  better 
in  all  impermeableTnon-traumatic  organic  strictures,  except 
when  there  are  numerous  urinary  fistulae,  to  tap  per  rectum, 
and  trust  to  time  and  patience,  with  rest  in  bed,  in  order  to 
pass  by  and  by  an  instrument  along  the  contracted  tube;  and  in 
all  cases  where  the^urethra  is  ruptured,  perform  Cock's  opera- 
tion, and  restore  the  passage  in  that  way ;  and,  further,  this 
plan  of  perineal  section  is  the  best  to  adopt  in  cases  of  im- 
permeable non-traumatic  or  traumatic  strictures,  when  the 
perineum  is  riddled  with  fistulae.  When  the  passage  is  re- 
stored sufficiently  to  pass  a  No.  4  English  cathether,  there 
are  three  plans  of  treatment  available — gradual  dilatation,  im- 
mediate dilatation  by  divulsion,  and  internal  urethrotomy. 
Gradual  dilation  is  perfectly  safe,  is   not  necessarily  tedious, 
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and  although  occasionally  followed  by  relapses  and  recontrac- 
tions,  it  is  probably  less  liable  than  the  others  to  this  serious 
drawback.  Gradual  dilatation  is  certainly  calculated  to  pro- 
mote the  absorption  of  exuded  lymph,  and  even  organized 
fibrin,  and  is  best  practised  by  keeping  the  patient  in  bed 
with  a  catheter  constantly  in  his  bladder,  only  taking  one  out 
to  put  in  another  and  larger  one  in  its  place.  In  this  way  a 
tight  stricture  may  be  generally  dilitated  to  admit  a  No.  12  or 
14  English  catheter  in  a  fortnight.  Immediate  dilatation, 
when  the  kidneys  are  healthy,  is  quite  a  safe  proceedure.  It 
is  not  a  very  painful  one,  and  the  patient  is  not  confined  to 
bed  nore  than  a  day  or  two,  and  it  is  of  course  speedy.  Of 
internal  urethrotomy,  Mr.  Bradley  has  no  personal  knowledge, 
and  notwithstanding  the  ability  and  experience  of  the  sur- 
geons who  recommend  it,  he  never  expects  to  resort  to  it. 
Mr.  Bradley  looks  upon  the  operation  with  extreme  suspicion 
and  disfavor,  for  it  is  perilous  at  the  time  of  operation,  as  he 
lias  known  death  to  follow  from  haemorrhage  in  a  few  hours ; 
it  is  pregnant  with  danger  for  a  considerable  time  after  the 
immediate  risk  is  over,  as  he  has  known  death  from  septicaemia 
to  follow  ten  days  after  the  operation,  and  finally  it  is  prone 
to  relapses,  as  he  has  known  a  case  twice  operated  on  by  in- 
ternal urethrotomy  which  yet  resisted  the  passage  of  any  in- 
strument a  few  months  after  the  second  operation.  In  cases 
of  tight  or  impermeable  stricture,  where  the  perineum  is  rid- 
dled with  fistulae,  the  remedy  is  not  internal,  but  external 
urethrotomy,  and  Mr.  Bradley  anticipates  the  day  when  this 
modern  improvement  shall  be  relegated  to  the  limits  of  dis- 
carded surgical  operations.  —  The  Lancet. 

Breech  Presentations.  By  T.  Gaillard  Thomas. — Dr. 
Thomas  says,  as  soon  as  it  has  been  discovered  that  the  breech 
presents,  every  preparation  for  the  delivery  should  be  made. 
It  is  best  to  take  things  quietly,  and  the  early  stages  of  a 
breech  presentation  should  never  be  hurried,  as  the  breech 
materially  aids  in  dilating  the  parts.  The  instant  the  perin- 
eum is  distended,  the  tactics  should  be  changed.  The  patient 
should  then  be  placed  on  her  back  across  the  bed,  her  feet 
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resting  on  two  chairs,  one  limb  being  given  into  the  care  of 
the  nurse,  and  the  other  into  that  of  a  competent  physician 
previously  summoned,  who  should  always  keep  one  of  his 
hands  free  so  that  he  may  assist  as  required.  The  principle 
of  the  delivery  is  this,  the  force  that  expels  the  child,  should 
come  from  above  and  not  from  below.  Therefore,  when  the 
patient  has  been  placed  as  above,  give  a  large  dose  of  ergot 
hypodermically,  so  as  to  produce  an  instantaneous  powerful 
effect  upon  the  uterus.  When  the  cord  comes  within  reach, 
get  hold  of  it,  and  ask  the  assisting  physician  to  press  down 
upon  the  head  with  all  his  force.  The  patient,  if  a  strong 
and  healthy  woman,  should  not  be  anaesthetized,  and  should 
be  requested  to  bear  down  as  hard  as  she  can.  When  all 
these  forces  act  together,  the  result  is  a  speedy  delivery.  In 
a  second  or  two,  two  fingers  can  be  got  in  the  child's  mouth, 
and  traction  be  thus  made  by  means  of  the  inferior  maxilla. — 
Med.  and  Surg.  Reporter. 
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"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — An  Unsuccessful  Case  of  Normal  Ovariotomy  by 
Battels  Method.  By  David  Prince,  M.  D.,  of  Jackson- 
ville, Illinois. 

Louisa  Daub,  aged  eighteen,  menstruated  between  fourteen 
and  fifteen.  She  had  a  fall  from  a  fence  ten  years  ago,  to 
which  no  permanent  result  could  be  traced. 

She  was  attacked  in  January,  1877,  with  third-day  chills, 
which  were  not  followed  by  febrile  exacerbations.  They  gradual- 
ly increased  in  frequency,  until  they  occurred  every  third  hour* 

Hystero-epileptic  manifestations  became  engrafted  upon 
the  simple  rigor,  and  Dr.  John  W.  Craig,  of  Arcadia,  under 
whose  intelligent  observation  the  case  developed,  treated  her 
for  supposed  uterine  disease,  without  any  apparent  benefit. 

The  patient  was  most  obedient  to  directions,  taking  offen- 
sive medicines  and  submitting  to  manual  and  instrumental 
treatment  without  a  murmur. 
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The  periods  of  unconsciousness  could  always  be  interrupted 
by  the  hot  iron  brought  near  the  skin  of  the  spine  with  the 
intermedium  of  wet  paper,  so  that  the  resulting  steam  pro- 
duced an  impression.  The  same  effect  could  also  be  produced 
by  the  faradic  current  from  a  metallic  point,  making  a  very 
sharp  impression.  The  remedy  was  temporary,  however, 
the  patient  lapsing  with  stupor  as  soon  as  the  impression 
ceased.  A  considerable  relief  was  obtained  by  pressure  in 
one  or  other  of  the  iliac  regions,  whether  the  form  of  the  af- 
fection for  the  time  was  stupor  or  spasm,  either  of  the  rigid 
or  the  convulsive  character. 

She  came  under  my  personal  observation  June  11,  1878, 
and,  for  some  weeks,  there  was  no  violent  manifestation.  She 
took  at  night,  potassic  bromide,  and  in  the  day  time,  quinia, 
phosphorus,  and  cod-liver  oil. 

August  20. — Pain  in  the  head  and  back  was  followed  by  a' 
bad  night,  with  numerous  convulsions,  which  were  controlled 
by  chloroform  inhalations. 

August  21. — She  remained  semi-conscious  without  convul- 
sions, and  this  state  was  followed  by  nausea. 

August  22. — A  series  of  convulsions  partially  controlled 
by  chloral  hydrate. 

August  23. — Better.  Abdomen  tympanitic,  and  the  follow- 
ing dose  was  given : 

Grm. 

01.  Ricini,  Sss.  =  16 


01.  Terebinth,  5jss.  =    6 

Potassic  Bromide,  .»ij.  =     2 

Fl.  Ext.  Senna,  5ij.  =    8 


60 

M* 


August  25.— Etherized  and  a  seton  introduced  in  the  back 
of  the  neck. 

A  period  of  relief  followed,  in  which  the  patient  took  a 
warm  bath  thrice  a  week ;  the  constant  galvanic  current  down 
the  spine  once  a  day ;  potassic  bromide  at  night,  a  tonic  dur- 
ing the  day,  and  a  catheter  twice  a  week. 

*The  equivalent  metric  weights  and  measurements  are  of  such  approxima- 
tions as  it  is  convenient  to  remember.  For  small  amounts,  divide  all  on  the 
decimal  side  by  six,  and  multiply  by  ioo  for  grains  or  minims,  and  all  on  the 
unit  side  by  four  for  drachms. 
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October  7. — Convulsions  occurred  worse  than^before,  and 
she  was  kept  quiet  by  morphine  and  chloral  hydrate  during 
two  days  and  nights. 

October  9. — The  third  day  of  the  attack ;  she  was  in  a 
state  of  mental  confusion. 

October  14. — She  appeared  greatly  improved. 

October  21. — There  were  symptoms  of  an  impending  at- 
tack, and  she  took  in  the  morning : 

Grm. 

Elixir  of  Pyrophosphate  of  iron,  5i.  =  4 
Elixir  Valerianate  of  Ammonia,  5i.  =  4 
Spts.  Frumenti,  Si.  =  32 

The  symptoms  passed  off  without  a  convulsive  shudder. 

She  was  placed  upon  the  use  of  cod-liver  oil,  which  had  for 
some  time  been  discontinued. 

October  23.— She  was  dressed  and  walked  about  the  room 
in  a  cheerful  mood. 

On  the  approach  of  a  paroxysm,  the  symptoms  were  ap- 
parently controlled  by  128  grm.  of  whisky  (Siv.).  The  par- 
oxysm returned  at  night,  when  the  same  quantity  of  whisky 
was  given. 

The  state  of  rigidity  supervened,  and  a  hypodermic  injec- 
tion was  given  of 


Grm. 

S.  Morph., 

gr-  j-  = 

06 

S.  Atropia, 

gr.  1-24.  = 

OO25 

The  spasm  ceased  in  ten  minutes;  and  several  hours  of 
sleep  followed  without  unpleasant  consequences. 

November  1. — A  tonic  spasm  was  treated  by  the  injection 
of 

Grm, 


S.  Morph.,  gr.  i%\  = 

S.  Atropia,  gr.  1-12.  = 


075 
005 


The  spasm  relaxed  in  ten  minutes,  and  the  patient  slept 
during  the  night.  The  urine  amounted  in  twenty-four  hours 
to  Sv=i6o  grm. 

November  2. — The  urine  passed  in  eleven  hours  amounted 
to  Sij=64  grm.  Nothing  abnormal  in  its  composition. 
There  was  pain  in  the  hypogastric  region  with  nausea. 
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Sometimes,  as  already  mentioned,  the  rigidity  or  the  con- 
vulsions, whichever  might  be  present  at  the  time,  was  par- 
tially controlled  by  pressure  of  the  hand  in  the  iliac  region. 
When  first  tried  the  expedient  succeeded  best  when  practiced 
on  the  left  side,  but  afterward  the  right  side  seemed  the 
favorite  region  for  pressure.  This  is  one  of  the  points  of  dis- 
tinction mentioned  by  Charcot  between  hystero-epilepsy  and 
epilepsy  in  a  hysterical  person.* 

The  patient  appeared  to  be  approaching  the  state  of  idiocy, 
and    Battey's   operation   was   decided   upon   as    the   dernier 
resort 

Before  detailing  the  operation  as  performed  by  me,  a  brief 
statement  of  the  operation  as  performed  by  Dr.  Battey  him- 
self will  add  to  the  clearness  of  conception.  This  account  is 
taken  from  an  article  in  the  Atlanta  Medical  Journal,  reprinted 
in  the  Richmond  and  Louisville  Medical  Journal  for 
January,  1876. 

The  patient  is  placed  in  position  on  the  left  side,  and  the 
perineum  held  back  by  a  Sims'  speculum.  The  incision  is 
made  in  the  median  line  by  scissors  just  behind  the  mouth  of 
the  uterus,  and  the  peritoneum  is  picked  up  by  forceps  and 
cut  through  by  scissors. 

The  fingers  are  employed  to  hook  down  the  ovary  of  the 
right  side  v/hen  a  ligature  is  applied  over  it,  and  afterward  an 
ecraseur,  which  slowly  divides  the  ovarian  attachment  to  the 
broad  ligament,  which  comes  within  the  grasp  of  the 
chain. 

The  ovary  of  the  left  side  is  then  searched  for.  If  any 
difficulty  is  experienced  in  bringing  out  the  ovary,  Dr.  Bat- 
tey directs  to  turn  the  patient  upon  her  back,  in  the  lithot- 
omy position. 

About  fifteen  minutes  are  devoted  to  the  separation  of  each 
ovary  by  the  ecraseur. 

The  morning  of  November  8,  1877,  had  been  set  for  the 
operation. 

In  the  daily  record  of  the  case,  that  of  the  5th  was: 
"Seems  well,"  and  of  the  6th,  "  Much  improved."     On  the 

*  Charcot  on  Diseases  of  the  Nerves,  Sydenham  Society's  Edition. 


1 66  CLINICAL    RECORDS. 

7th  a  protracted  spasm  occurred ;  at  1 1   (midnight)  relieved 
by  a  hypodermic  injection  of 

Grm. 

S.  Morph.,  gr.    ij£.  =         08 

S.  Atropia,  gr.  1-12.  =         005 

And  by  the  rectum  was  given  an  injection  of 

Spts.  Frumenti  Siv.  =124  grm. 

Two  circumscribed  swellings,  elastic,  painful  and  hot,  could 
be  observed  on  the  scalp  and  upon  the  right  nates. 

A  profound  impression  had  been  received  by  the  nervous 
system  without  obvious  cause,  and  the  operation  ought  to 
have  been  postponed.  It,  however,  went  on  according  to 
appointment,  and  was  completed  in  about  one  hour.  The 
proceeding  differed  from  that  of  Battey's,  chiefly  in  the 
galvano-cautery,  instead  of  the  ecraseur. 

The  patient  being  in  Sims'  position,  an  incision  was  made 
with  scissors  in  the  median  line,  behind  the  mouth  of  the 
uterus.     A  fold  of  peritoneum  was  picked  up  by  forceps  and 
n  incised  by  scissors  under  sight,  when  a  portion  of  the  omen- 
tum protruded. 

Two  fingers  of  the  right  hand  were  introduced,  by  which 
the  ovary  of  the  right  side  was  seized  and  drawn  out.  It 
was  held  by  forceps,  while  the  platinum  wire  was  being  ap- 
plied. Owing  to  the  gliding  of  the  ovary,  it  was  severed 
near  its  middle,  after  which  the  remaining  part  was  seized 
and  its  attachment,  together  with  the  fallopian  tube,  and  the 
protruding  portion  of  the  omentum,  severed. 

In  order  to  reach  the  left  ovary,  the  patient  was  turned  on 
her  back,  when  the  fingers  easily  grasped  it,  after  which 
both  it  and  the  fallopian  tube  was  severed  in  the  same  way.. 
The  fallopian  tube  required  to  be  held  longer  in  the  grasp  of 
the  heated  wire  than  the  ovarian  attachment  and  the  omen- 
tum. 

The  wire  was  not  drawn  with  much  force  in  order  that  the 
separation  might  not  be  made  so  rapidly  as  to  permit  bleed- 
ing. No  abnormal  appearance  was  observed  in  the  shape, 
color  or  constitution  of  the  ovary  of  either  side,  or  in  the 
portion  of  the  fallopian  tube  removed. 
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167 


During  the  manipulation  the  fingers  were  placed  upon  the 
fundus  of  the  uterus,  and  it  might  have  been  retroverted  and 
drawn  out  through  incision. 

The  patient  recovered  from  the  sleep  of  ether  in  the  usual 
time.  A  record  was  carefully  kept  of  the  succeeding  symp- 
toms and  treatment. 

Morphia  was  given  hypodermically  in  sufficient  quantity 
and  frequency  to  keep  the  spasmodic  manifestations  under 
control. 

Noon,  or  one  hour  after  the  completion  of  the  operation : 

Grm. 

12:00     m.    S.  Morph  .    . gr.  %  =  02 

3:00  p.m.    S.  Morph gr.  J^  =  02 

6:00  p.m.    S.  Morph gr.  %  =  02 

1 1:00  p.m.    S.  Morph gr.  j£  =  02 

Nov.  9 — 

3:30  a.m.    S.  Morph gr.  y2  =  |  03 

Pulse,  140;  temperature,  ioiJ^°;  vomiting. 

6:30  a.m.    S.  Morph gr.  y2  =  03 

11:00  a.m.    S.  Morph.,  (pulse  140)    .    .    .  gr.  %  =  02 

1:30  p.m.    S.  Morph.,  (pulse  140)    .    .    .  gr.  jij=  02 

4:30  p.m.    S.  Morph gr.  %  =  04 

6:00  p.m.    S.  Morph.  spinach  green  vomit  gr.  */$  =  02 

8:40  p.m.    S.  Morph gr.  %  =  02 

Nov,  10 — 

S.  Morph gr. 

S.  Morph v .    .  gr. 

S.  Morph  pulse  rapid  and  feeble  gr. 


1:00  a.m. 

3:30  a.m. 

5:00  a.m. 

8:00  a.m. 

9:40  a.m. 
10:20  a.m. 
11:30  a.m. 

1:30  p.m. 

1:40  p.m. 

5:45  p.m 


gr. 
gr. 
gr- 
gr. 
Siv. 

gr. 
gr. 
Siv. 


gr.     1  = 


5iv.       = 


S.  Morph 
S.  Morph 

S.  Morph 

S.  Morph 

Spts.  Fru.  per  rectum 
S.  Morph.,  resp.  slow 

S.  Morph 

8:00  p.m.    Spts.  Fru.  per  rectum 
Nov.  11  — 

12:00  a.m.    S.  Morph 

1:10  a.m.    Pulse  170,  restless. 
"       "       Spts.  Fru.  per  rectum 

"       "       Chloral  hydrat 5j 

Became  quiet ;  the  stupor  being  increased,  the  respiration 
becoming  heavy  with  intervals. 
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9:00  a.  m.,  pulse  160;  temp,  in  axilla,  1060  F.;  in  the  rec- 
tum, 1800  F.;  breathing  stertorous;  eyes  divergent;  un- 
conscious. 

12:30  p.  m.,  pulse  150;  temp,  in  axilla,  1030  F.;  in  the  rec- 
tum, 1070  F.  She  became  conscious,  the  eyes  presenting  a 
natural  appearance.  The  respiration  improved,  and  she  drank 
of  wine  §ij  =  94  grm. 

No  more  morphia  was  required,  and  she  quietly  died  at 
6  a.  m.,  the  12th — or  three  days  and  twenty  hours  from  the 
time  of  the  operation. 

Only  the  abdomen  and  pelvis  were  examined.  There  ex- 
isted about  an  ounce  (32  grams)  of  blood  coagulum  (without 
odor)  in  the  pelvis.  There  were  no  indications  of  pus  or  false 
membrane  and  no  coloration  as  would  occur  from  inflamma- 
tion.    The  incision  in  the  vagina  had  healed  by  first  intention* 

The  death  was,  therefore,  neither  by  inflammation  nor  by 
poisoning,  but  probably  by  the  exhaustion  of  a  hystero-epi- 
leptic  acme. 

The  case  resembles  those  quoted  by  Charcon,  from  Wun- 
derlich,  in  his  work  on  "Diseases  of  the  Nerves,"  page  309 
and  314,  New  Sydenham  Society's  Edition. 

We  shall  never  know  what  would  have  been  the  result  in 
the  case  of  this  patient  if  the  operation  had  been  done  in  an 
interval,  between  the  hystero-epileptic  paroxysm. 


Art.  II. — A  Remarkable  Case  of  Hcematuria.     By  Dr.  Thos. 
Sollis,  Bradford,  111. 

J.  N.,  a  man  aged  forty-five,  between  two  and  three  years 
ago  consulted  me  concerning  occasional  attacks  of  pain  in  the 
loins,  in  the  course  of  the  ureters,  and  also  in  the  hypogas- 
tric region.  It  was  not  simultaneous  in  these  regions  as  a 
rule;  generally  when  present  in  the  loins,  it  was  absent  in 
the  hypogastrium ;  but  when  it  took  the  course  of  the  ure- 
ters, the  bladder  was  attended  with  catarrhal  symptoms. 
When  the  pain  was  most  prominent  in  the  abdominal  par- 
ieties,  constipation  was  generally  noticable.  He  observed, 
also,  that  he  had  passed  blood  from  the  bladder  two  or  three 
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times,  at  intervals  of  some  months.  He  had  been  under 
treatment  by  various  doctors,  but  received  no  satisfaction 
from  any,  and  but  little  relief,  and  that  very  temporary. 
When  he  came  to  me  he  was  then  in  correspondence  with  and 
under  the  treatment  of  Dr.  Pierce,  of  Buffalo.  Had  submitted 
a  bottle  of  his  urine  to  Pierce,  whose  examination  found  little, 
if  any  thing-,  abnormal  in  the  portion  tested. 

The  symptoms  of  chronic  vesical  inflammation  being  very 
ephemeral,  and  muco-pus  being  absent,  catarrh  of  this  organ 
was  eliminated;  also,  calculus  of  the  bladder  was  counted 
out.  The  man  was  of  stout  build  and  very  florid,  the  vessels 
in  the  face  being  remarkable  for  their  development.  At  this 
time  I  did  not  pretend  at  a  diagnosis — nothing  specifically 
being  tangible.  Prescribed  a  tonic  apperient  pill  with  an 
anodyne,  which  afforded  temporary  relief.  Medicines  direct 
from  the  wonderful  Buffalo  man  were  continued ;  but  be  it 
noticed  that,  after  the  repeated  symptoms  given  and  requests 
for  a  diagnosis  of  the  trouble,  Pierce  was  ever  silent  on  this 
point ;  notwithstanding  this,  his  medicines  were  used  a  very 
long  time. 

Very  soon  after  the  first  consultation  a  severe  bleeding 
ensued,  continuing  several  days,  yielding  apparently  after 
lessening  of  tension  on  some  vascular  area.  This  became  the 
order,  with  this  difference — the  duration  of  the  haematuria 
increased,  but  that  of  the  intermission  lessened.  After  some 
months  he  consulted  me  again.  I  tested  his  urine  for  albu- 
men; found  no  indications  of  its  presence,  nor  were  de- 
posits indicating  gravel  observed  at  any  time.  The  possibil- 
ity of  renal  calculus  was  considered,  but  the  symptoms  thus 
pointing  were  not  sufficiently  prominent,  while  some  specific 
symptoms  were  wanting.  As  before  observed,  pain  was 
sometimes  observed  in  the  course  of  the  ureters,  but  it  did 
not  involve  the  cord  and  a  testis,  nor  thigh ;  no  retraction  of 
testicle,  nor  vomiting;  no  constitutional  disturbance,  beyond 
what  is  usual  on  loss  of  blood  and  a  medium  amount  of  pain. 

Reasoning  from  the  usual  diagnostic  criteria,  I  judged  that 
the  kidney  was  the  seat  of  trouble,  but  chiefly  from  the  fact 
that  the  blood  and  urine  were  voided  intimately  mixed.     No 
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dropsical  swellings,  no  albumen,  no  tube  casts,  no  passage  of 
gravel,  no  history  of  other  disease  (acute  idiopathic  disease), 
no  irritant  medicines,  no  cachexia,  apparent,  but  might  a 
hemorrhagic  diathesis  be  present  to  serve  as  a  cause?  He 
had  been  hurt  in  the  back  by  some  cause  when  a  young  man, 
but  no  apparent  disability  had  been  entailed.  The  case  was 
an  obscure  one,  as  others  found  afterwards.  Looking  the 
case  over  as  above,  I  gave  my  opinion  thus :  "  Mr.  N.,  I  do 
not  know  your  case ;  am  quite  sure  Pierce,  of  Buffalo,  is 
treating  you  blindly ;  that  he  knows  nothing  of  your  case ; 
my  opinion,  however,  is  firmly  formed,  which  is :  That, 
considering  the  highly  developed  capillaries  in  your  face,  I 
believe  you  have  some  over  developed  ones  in  your  kid- 
neys— one  or  both — and  that  from  lack  of  tone  in  them  or 
from  over  tension,  some  of  them  have  been  ruptured,  and 
thus  produce  the  bleeding,  reflexive  irritation  accounting  for 
the  irregular,  intermittent  pain."  As  he  was  then  using  with 
considerable  faith  the  Buffalo  medicines,  I  gave  no  treatment. 
Time  passes  on,  and  with  it  the  lesion  or  disease.  The 
bleeding  increases  in  frequency  and  continuance  and  profuse- 
ness.  Six  months  additional  have  passed ;  his  strength  de- 
clines ;  he  goes  out  but  little.  Am  called  to  visit  him,  six 
miles  from  town.  Patient  is  up ;  looks  somewhat  pale ;  is 
not  bleeding  as  freely  now ;  urinates  during  my  visit ;  urine 
not  deeply  tinged,  but  distinctly  bloody ;  I  take  that  emission 
home,  but  find  no  more  albumen  than  the  blood  present 
would  account  for.  His  pulse  was  full  at  about  eighty,  but 
very  compressible ;  skin  quite  moist;  ankles  disposed  to  slight 
amount  of  swelling,  accounted  for  by  blood  loss  and  se- 
dentary condition;  appetite  good;  no  noticeable  new  symp- 
tom of  importance.  I  reiterated  my  former  opinion  ;  advised 
him  to  cherish  his  appetite,  believing  the  race  between  los- 
ing and  making  blood  was  of  vital  interest,  the  odds  being 
evidently  in  favor  of  loss.  Prescribed  ergot,  but  that  he  had 
been  taking ;  advised  an  increase  of  dose.  Left  him.  Tr« 
Ferri  Perchlor,  Gallic  acid,  ol.  erigeron,  and  talked  of  other 
styptics,  so  that  he  may  have  a  circle  to  prove.  Some  of 
these  seemed  to  afford  temporary  check,  but  not  more.     Tr. 
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Ferri  Perchloridi  could  not  be  continued — was  irritable  to  the 
stomach.  Supplied  him  with  some  nitrogenized  iron  and 
albumen  as  a  blood  restorative,  seeing  the  former  iron  was 
not  admissible.  This  he  thought  was  serviceable,  and  ob- 
tained a  second  bottle. 

About  this  time  a  fledgeling  came  into  these  parts,  "out 
from  the  East."  He  was  one  of  those  who  prematurely  cut 
the  dens  sapientice.  He  had  been  to  a  New  York  or  Buffalo, 
or  some  other  superior  down-East  college,  but  most  recently 
from  some  obscure  Pennsylvania  hamlet  in  the  woods.  How- 
ever, of  course,  he  was  able.  He  would  undertake  the  cure 
of  those  upon  whom  many  other  hands  had  failed.  ' '  By 
hook  or  by  crook,"  he  got  Mr.  N.  on  his  hands,  had  a  good 
show,  made  a  number  of  visits;  helped  him  as  others  had 
done,  pro  tern.,  but  his  curing  ability  did  not  display  itself; 
the  visits  were  of  more  help  to  the  doctor's  pocket  than  the 
man's  system. 

A  doctor  from  another  town  is  called.  He  diagnoses 
"Bright's  disease."  The  fledgeling  is  now  called  down  to 
meet  the  doctor.  They  can't  agree.  The  doctor  calls  in  his 
partner.  The  partner  agrees  with  his  partner.  The  case  is 
certainly  Bright's  disease.  They  treat  him  for  it ;  no  good 
results,  and  presently  they  go  by  the  board.  The  Buffalo 
medicine  is  tried  on.  Time  passes — another  six  months  is 
fled.  The  remedies  for  staying  hemorrhage  are  not  dis- 
carded.    They  are  yet  the  sine  qua  non. 

Learning  that  no  doctor  was  then  in  attendance,  I  sent  Mr. 
N.  a  number  of  the  Monthly  Abstract,  that  of  January,  1877, 
suggesting  that  he  might  like  to  read  the  case  of  the  so-called 
"sporadic  hcemophilia  (a  case  I  had  overlooked  or  not  re- 
viewed when  the  case  of  Mr.  N.  was  related  to  me.)  He  ac- 
companied the  return  of  the  Journal  with  some  communication, 
saying  the  case  in  some  measure  seemed  to  resemble  his.  I 
kept  the  communication  in  the  Journal  with  the  intention  of 
using  it  in  making  up  an  account  of  this  case,  but  presume  it 
was  lost  when  the  Journals  were  bound.  Hence  I  must 
forego  their  service  here.  But  fugit  tempus — nearly  a  year  or 
more  has  passed  !     The  race  between  the  making  of  blood  and 
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its  loss  is  a  foregone  conclusion ;  the  loss  is  making  rapid  strides 
— is  far  ahead.  The  friends  are  summoned  from  abroad. 
Mr.  N.  is  hourly  expected  to  die — is  ready  for  the  end.  He 
recuperates  slightly,  however,  and  holds  out  another  week, 
when,  after  a  night  of  severe  pain,  he  passes  into  coma  and 
death,  December  19. 

On  the  day  following  his  death  I  saw  his  son-in-law  in 
town,  and  remarked  that,  were  the  deceased  a  relative  of 
mine,  I  would  desire  a  post-mortem  examination,  so  many 
varied  opinions  having  been  given.  He  said  he  thought  no 
objection  would  be  made  should  any  doctor  desire  to  open 
him.  That  evening  an  invitation  was  brought  up  to  some 
three  or  four  to  make  an  autopsy ;  but  as  the  funeral  was  ap- 
pointed for  10:30  in  the  morning,  it  was  necessary  to  resort 
early  to  the  family  residence,  and  about  6  A.  m.  was  the  time 
appointed. 

Two  of  us  took  the  night  ride,  and  were  on  hand  near  to 
time.  We  waited  till  after  8  A.  M.  for  others,  but  time 
obliged  us  to  proceed — we  were  dissecting  the  kidneys  when 
one  of  the  other  two  came.  We  had  only  time  to  take  out 
the  bladder,  ureters  and  kidneys,  which  we  did  without  de- 
taching the  ureters  from  either  organ.  The  bladder  was  dis- 
tended to  the  size  of  a  fcetal  head ;  the  contents  were  about 
equally  clot  and  fluid.  Pertaining  to  the  kidneys,  the  remains 
of  the  supra-venal  capsules  arrested  attention — their  envel- 
opes were  there,  deeply  bronzed — a  little  pulp  remaining,  how- 
ever, to  indicate  their  medulary  substance.  The 'kidneys 
were  of  normal  size,  a  little  softer  than  is  usual — easily  ac- 
counted for  in  view  of  the  history ;  on  section,  had  a  healthy 
aspect  to  the  unassisted  eye,  saving  that  a  firm  deposit  of 
fatty  tissue  occupied  the  infundibula  about  the  calyces,  to  ex- 
cess. In  the  bladder  was  the  source  of  the  bleeding.  Around 
the  orifice  of  one  ureter,  was  a  very  prominent  development  of 
blood-vessels  and  connective  tissue  having  a  diameter  of  about 
two  inches,  of  a  flabby  consistency,  the  capillaries  in  a  zone 
of  some  length  and  breadth,  whose  direction  was  in  the  line 
of  the  orifices  of  the  ureters,  gave  to  the  mucus  membrane  a 
very  fine,  but  prominent  rosy  tint,   gradually  disappearing 
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into  pale,  bloodless  membrane.  Was  this  a  case  of  vesical 
hemorrhoid  ?  The  anterior  angel  of  the  trigone  was  not 
involved. 

An  examination  of  other  organs  was  not  possible,  for 
want  of  time.  A  few  queries  present  themselves,  arising 
from  the  morbid  condition  of  the  capsules.  Did  the  condi- 
tion of  these  organs,  with  their  bronzed  appearance,  pertain  to 
ft  Addison's  disease?  "  The  skin  had  no  patch  or  spot  of 
that  color,  nor  were  any  symytoms  of  that  disease  apparent 
that  were  not  the  reasonable  sequence  of  the  continued 
bleeding.  Was  there  any  relation  between  the  pain  experi- 
enced and  the  morbid  capsules  ?  Would  an  endoscope  have 
been  of  practical  service  during  life  ?  Presuming  a  diagnosis 
had  been  made  of  the  condition  in  the  bladder,  could  effi- 
cient treatment  have  been  applied  that  would  not  have  en- 
tailed a  more  serious  condition,  as  to  increased  haemorrhage, 
or  the  induction  of  vesical  catarrh  ? 

P.  S. — The  first  bleeding  occurred  at  the  age  of  23  years. 
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"Etsi  non  porsunt  singula,  juncta  juvant." 


Papers    Read  at   the    Twenty-Ninth   Annual  Session  of 
the  Medical  Association  of  Georgia. 

Art.  I. — Diagnostic  Value  of  the  Soft  Palate,  as  Compared 
with  the  Tongue,  in  certain  Pathological  Conditions.  By 
Wm.  Abram  Love,  M.  D.,  Atlanta. 

In  the  current  medical  literature  of  the  day — in  the  author- 
ized text-books  of  our  schools,  and,  more  particularly,  in  the 
standard  works  of  the  older  writers,  much  stress  is  placed 
upon  the  appearance  of  the  tongue,  as  an  index  to  certain 
pathological  conditions  of  the  system.  In  an  especial  sense 
were  these  varied  appearances  regarded  as  indicative  of  the 
condition  of  the  stomach,  the  intestinal  canal,  and  the  hepatic 
secretions.  That  these  appearances  were  sometimes  errone- 
ously interpreted,  was  very  vividly  impressed  upon  my  mind, 
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in  my  early  professional  life,  by  a  foot-note,  in  a  small,  but 
valuable  work,  then  recently  from  the  press.  I  may  be  ex- 
cused for  quoting  that  foot-note,  in  its  entirety,  in  this  con- 
nection, as  it  will  serve  me  a  purpose,  just  here,  and  may,  as 
it  has  me,  serve  others  a  purpose,  elsewhere. 

In  describing,  for  illustration,  a  case  of  "clavus  hystericus 
of  the  head,  kept  up  by  inanition,"  the  writer  says  [Billing's 
Principles  of    Medicine — Amer.     Edit.,    1842 — p.    220-1.]: 

1 ' there  was  no  fever  ;  the  pulse  was  jerking,  as  we  find 

after  hemorrhage  (repeated  blood-letting),  but  not  firm ;  the 
tongue  not  foul,  but  white,  as  we  always  find  it  with  an  empty 
stomach."     Then  comes  the  foot-note: 

' '  I  say,  always ;  and  there  is  not  a  more  common  error, 
than  to  consider  this  natural  appearance  morbid.  Thus,  per- 
sons who  are  in  the  habit  of  thinking  themselves,  bilious^ 
and  taking  physics,  look  at  their  tongue  when  they  rise  in  the 
morning,  and  find  it  white.  A  good  breakfast  will  make  it 
look  red,  unless  they  take  a  dose  of  salts,  Seidlitz  powder,  or, 
sometimes,  even  whether  they  do  or  not.  The  same  person 
will,  perhaps,  put  out  the  tongue  before  a  looking-glass,  just 
before  dinner  time,  and,  seeing  it  white,  forego  a  part  of  a 
wholesome  meal,  which  would  bring  the  tongue  to  the  natural 
color  of  redness,  which  it  assumes  after  eating,  from  its  natural 
paleness  before  eating,  unless  they  be  gourmands  and  hypo- 
chondriacs at  the  same  time  ;  in  which  case  they  will  run  the 
hazard  of  eating,  and  take  a  calomel  '  peristaltic  persuader ' 
afterwards.  I  have  been,  constantly,  in  the  habit  of  warning 
my  young  medical  friends  to  consider,  when  they  see  a  white 
tongue,  what  time  of  day  it  is,  and  not  to  purge  for  merely  a 
white,  or,  more  properly,  a  pale  tongue. 

"The  tongue  is  constantly  very  properly  inspected,  in  dis- 
ease, as  it  affords  an  evidence  of  the  state  of  the  mucus 
membrane  of  the  stomach  and  bowels  with  which  it  is  con- 
tinuous. In  health  it  is  not  of  a  bright  red,  but  has  a  pale 
bloom  on  its  surface,  in  consequeuce  of  the  tips  of  the  villi 
or  papillae  being  less  injected  with  blood  than  the  lower  parts; 
when  the  stomach  is  empty,  it  contains  less  blood,  its  villi  are, 
of  course,  paler,  and  those  of  the  tongue  are  nearly  white ;, 
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but  observe,  the  tongue  is  moist ;  whereas,  in  the  beginning 
of  synocha  or  pleurisy,  or  other  inflammation,  the  stomach  is 
empty  from  anorexia,  and  the  tongue  is  white  ;  but  it  becomes 
dryer  than  from  a  mere  empty  stomach,  and  more  or  less 
coated,  arising  from  the  evaporation  of  the  watery  parts  of 
the  saliva  and  mucus  of  the  mouth,  which  leaves  the  mem- 
brane indued  with  a  more  viscid  covering  than  natural.  After 
eating,  when  the  stomach  is  in  a  state  of  healthy  activity,  the 
tongue  becomes  redder  ;  but  still  it  is  not  of  a  bright-red 
hue,  which  only  takes  place  when  the  membrane  of  the 
primae  viae  is  in  a  congested  or  inflamed  state,  as  in  dysentery, 
in  phthisis  when  colliquative  diarrhoea  exists,  at  the  termina- 
tion of  typhoid  fever  when  there  has  been  (in  reality)  gastro- 
enteritis or  inflammation  of  the  glandulae  agminatae,  etc. 

"  In  the  progress  of  severe  fever,  when  the  secretions  are 
suspended,  the  tongue  becomes  dry,  and  the  mucus  which 
does  exist  dries,  and  forms  a  brownish  or  blackish  crust,  and 
the  papillae  become  so  much  shrunk  down  to  the  level  of  the 
rete  mucosum,  that  when  the  tongue  becomes  clean,  on  re- 
covery, it  looks  glazed  and  smooth,  and  some  time  elapses, 
before  the  papillae  rise  up  again. 

"  In  chronic  affections,  accompanied  with  a  languid  and 
flabby  state  of  the  primae  viae,  a  discolored  state  of  the  mucus 
occurs,  constituting,  what  is  called,  a  foul  tongue." 

Few  more  concise  descriptions  of  the  pathognomonic  indi- 
cations presented  by  the  appearance  of  the  tongue,  will  be 
found  in  our  medical  literature  ;  but  these  relate  more  particu- 
larly to  the  appearance  of  the  upper  surface  of  the  tongue  as 
indicating  physiological  or  pathological  conditions  of  the  mucus 
membrane  of  the  stomach  and  intestinal  tube,  yet  the  tongue 
is  in  many  cases — as  well  as  other  portions  of  the  oral  cavity 
— an  indicator,  pointing,  to  many  and  varied  pathological 
conditions  of  the  general  system,  and  of  special  tissues.  As 
a  contribution  illustrative  of  this  may  be  mentioned  "  a  pe- 
culiar appearance  of  the  tongue  in  malarious  diseases." 

While  the  appearance  of  the  tongue  indicative  of  physio- 
logical and  pathological  conditions  of  the  alimentary  mucus 
membrane  presents  itself  on  the  upper  papillated  surface — 
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the  border  and  outer  edges  present  the  peculiarity  indicative  of 
malarial  toxaemia.  It  consists  in  a  peculiar  pectiniforme  ap- 
pearance of  the  edges  of  the  tongue,  as  though  these  edges 
had  been  under  the  pressure  of  the  sides  of  the  teeth  of  a 
comb — just  as,  in  certain  ' '  languid  and  flabby  "  states  of  the 
primae  viae,  we  find  the  edges  presenting  a  crenated  appear- 
ance, produced  by  the  indentations  resulting  from  the  pres- 
sure of  the  teeth  in  the  oral  cavity — just  within  this  pectini- 
forme edge  making  the  outer  border  of  the  upper  surface,  of 
greater  or  less  width,  in  different  cases,  or  different  degrees  of 
malarial  toxaemia,  there  appears  a  smooth  margin,  both  the 
pectiniforme  edge  and  the  smooth  margin  presenting  a  cleaner 
appearance  and  a  brighter  hue  than  the  other  portions  of  the 
surface  of  the  organ.  For  over  thirty  years,  in  an  active 
practice,  most  of  the  time  within  malarial  districts,  these  pe- 
culiarities of  the  edges  and  borders  of  the  tongue  have  been 
marked,  as  indicative  of  malarial  poison,  not  only  in  the  ma- 
larial fevers  of  the  paludal  districts,  but  in  the  protean  forms 
and  varied  complications  through  which  the  effects  of  this 
subtle  poison  may  be  traced.  While  it  had  been  my  good 
fortune,  in  early  professional  life,  to  detect  this  condition  as  a 
pathognomonic  indication  of  malarial  poison,  which  experi- 
ence, until  this  day,  has  more  fully  confirmed,  and,  while  I 
have  profited  by  it  during  these  long  years  of  professional 
toil,  still,  to  'my  friend,  Dr.  T.  C.  Osborne,  of  Greensboro, 
Alabama,  is  due  the  credit,  of  having  first  called  the  atten- 
tion of  the  profession  to  the  fact,  through  the  recognized 
channel  of  communication — the  medical  press  (vide  Amer. 
Med.  Assoc,  1869),  and  I  take  pleasure  in  awarding  him  this 
credit,  with  the  expression  of  regret,  that  his  paper  did  not 
fall  into  the  hands,  or  attract  the  attention  of  more  of  my  pro- 
fessional brethren. 

Dr.  Osborne  has  preferred  the  term  "  crenated  edge"  in  his 
description  given  in  his  paper.  This,  to  our  mind,  without 
an  illustration  (which  he  presents),  would  more  nearly  con- 
vey the  idea  of  indentations  produced  by  the  teeth  in  the 
oral  cavity  in  the  "flabby"  condition  alluded  to  above,  when 
the  term   "crenated"  is  applied  to  such  a  body  or  organ  as 
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the  tongue ;  we  have,  therefore,  held  to  our  original  descrip- 
tive term,  pectinated,  ox pectini forme,  with  the  explanation,  illus- 
trative, given  above. 

These  allusions  to  certain  conditions  of  the  tongue,  as  in- 
dicative of  certain  pathological  conditions  of  the  primae  viae, 
or  of  the  general  system,  have  been  made  more  particularly 
as  introductory  to,  if  not  illustrative  of,  certain  other  condi- 
tions often  presented  in  another  portion  of  the  oral  cavity, 
and  their  value,  in  a  diagnostic,  as  well  as  a  pathological  and 
therapeutical  point  of  view.     We  allude  to — 

THE   VALUE   OF   THE   APPEARANCE   OF  THE  PALATINE  VAULT  AND 
SOFT  PALATE  IN  DIAGNOSIS. 

On  the  sides  of  a  medium  line  drawn  from  the  point  of 
the  alveoli  separating  the  two  central  superior  incisor  teeth  to 
the  center  of  the  base  of  the  velum  palati,  there  are  two 
eliptical,  or  almond-shaped,  spaces,  where  the  inferior  surface 
of  the  palatine  bones  are  covered  with  only  periosteum 
and  mucus  membrane,  constituting,  we  will  say,  the 
palatine  vault  or  dome.  An  extension  of  this  membrane 
backwards,  united  with  a  like  extension  from  the  superior 
surface  of  the  bone,  or  the  floor  of  the  nasal  cavity,  to  the 
velum  palati  and  anterior  half  arches,  constitutes  the  soft 
palate — the  palatine  muscles,  to  some  extent,  taking  the  place 
of  the  palatine  bones.  This  muco-periosteal  and  muco-mus- 
cular  membrane  is  supplied  with  blood  by  the  superior  pala- 
tine and  naso-palatine  arteries,  whose  branches  anastomose 
with  each  other  and  with  their  congeners.  Their  capillaries, 
particularly  in  the  palatine  vault,  though  exceedingly  numer- 
ous, are,  at  the  same  time,  exceedingly  small,  so  much  so 
that  they  allow  of  the  passage  of  blood  corpuscles  to  only  a 
very  limited  extent  in  their  normal  condition,  as  in  the  con- 
junctiva, sclerotica,  and  other  membranes  and  tissues  that 
circulate,  alone,  liquor  sanguinis,  normally,  and  blood  cor- 
puscles pathologically.  The  great  vascularity  (capillary)  of 
both  the  mucus  and  the  periosteal  membrane,  together  with 
the  great  transparency  of  the  same  and  the  bony  and  muscu- 
lar base,  gives  us  an  opportunity  of  noting  conditions  that 
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are   of  vast  importance,  both  pathologically  and  therapeutic- 
ally.    Among  these  may  be  enumerated : 

1st.  The  color  of  the  liquor  sanguinis  ; 

2d.  The  arteriolic  tension,  or  atony,  is  resistance  or  non- 
resistance  to  the  passage  of  blood  corpuscles;  or,  in  other 
words,  by  the  inspection  of  these  spaces  we  are  enabled  to 
approximate  an  estimate  of  the  amount  of  coloring  matter 
(biliverdine)  tinging  the  non-corpuscular  blood  tissue,  in  the 
first  place,  and,  secondly,  we  are  enabled  to  approximate 
pretty  correctly  the  "working"  of  the  vaso-motor  nerve 
system,  particularly  along  the  line  of  the  alimentary  canal. 
(This  does  not  apply,  we  would  parenthesise,  in  cases  of  local 
irritation  in  these  palatine  tissues,  except  so  far  as  relates  to 
these  local  membranes.) 

Practically,  these  facts  are  of  much  advantage,  and,  for 
over  a  quarter  of  a  century,  I  have  been  in  the  habit  of  taking 
advantage  of  them  as  guides  in  the  diagnosis  and  treatment 
of  disease.  During  this  period,  therule  has  been,  with  me, 
to  examine  the  roof  of  the  mouth  as  regularly  as  I  have  oc 
casion  to  examine  the  tongue.  So  constant  has  been  this 
habit  with  me,  that  I  am  frequently  asked  the  question  by 
medical  students:  "  Why  do  you  ahvays  examine  the  throats  of 
your  patients  in  the  clinics  f" 

I  have  found  that  in  that  condition  of  the  system  to  which 
the  term  "bilious"  has  been  applied,  this  muco-periosteal  mem- 
brane invariably  presents  the  yellow  hue  of  lighter  or  deeper 
shade,  indicative  of  the  existence  of  biliverdine,  in  the  liquor 
sanguinis.  This  yellow  tinge  or  color  will  vary  in  different 
cases,  or  at  different  times  in  the  same  case,  from  the  lightest 
canary,  to  the  deepest  orange  or  saffron,  and  the  depth  of 
shade  will  indicate  the  amount  of  "  biliousness  "  or  the  extent 
to  which  biliary  coloring  matter  is  retained  in  the  blood 
tissue.  As  this  tinge  deepens,  the  skin  becomes  more  and 
more  sallow,  approaching  towards  that  appearance  exhibited 
in  mild  cases  of  acute  jaundice.  In  all  cases,  and  under  all 
circumstances,  where  bile  has  been  "re-absorbed"  or,  where 
it  has  not  been  eliminated  from  the  blood — in  malarial  toxae- 
mia— in   duodinitis — in  biliary  cystitis — and  in  every  condi- 
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tion  of  the  system,  where,  by  its  existence  in  the  liquor  san- 
guinis, or  where,  as  a  result  of  such  pathological  condition 
the  tissues  become  tinged,  the  color  will  present  itself  first 
and  deepest  in  the  muco-periosteal  membrane  in  the  mouth 
as  designated  above.  The  only  condition  obstructing  its  ap- 
pearance, will  be  where  there  exists  engorgement,  irritation 
or  inflammation,  distending  the  minute  capillaries  to  such  an 
extent  as  to  admit  of  the  blood  corpuscles,  when  the  redness 
of  the  tissue  swallows  up  the  fainter  yellow  hues.  By  exam- 
ining this  portion  of  the  roof  of  the  mouth  we  gain  a  better 
knowledge  of  the  condition  of  the  portal  system  and  hepatic 
action,  than  the  tongue  indicates  as  to  the  condition  of  the 
stomach,  in  the  circulation  in  its  mucus  membrane  or  the 
action  of  the  gastric  glands. 

In  all  that  class  of  diseases  in  which  the  general  condition 
of  the  system  demands  the  use  of  remedies  known  as  chola- 
gogues,  of  whatever  kind,  and  in  all  forms  and  complications 
experince  has  taught  me  that  I  risk  nothing  in  saying  that 
the  muco-periosteal  membrane  in  the  roof  of  the  mouth,  will, 
by  its  yellow  tinge  invariably,  indicate  the  necessity  for  their 
administration — per  contra,  I  may  say,  with  equal  confidence, 
that  the  absence  of  this  yellowness  indicates,  with  equal  cer- 
tainty, that  such  a  class  of  remedies  have  been  sufficiently 
used,  or  are  not  needed.  For  twenty-five  years  this  has  been 
my  guide,  and  I  do  not  feel  to-day  that  I  have  been  misled  by 
it.  Other  members  of  the  profession,  whose  attention  I  have 
called  to  the  fact  long  years  since,  tell  me  that  as  a  guide  in 
their  daily  professional  work,  it  has  served  them  the  same 
good  office.  Attention  to  it  will  do  away  with  much  use  of, 
or  rather  abuse  of,  calomel. 

In  other  pathological  conditions  than  this,  the  appearance 
of  the  palatine  surface  will  serve  a  good  purpose  as  a  guide. 
Thus,  for  example  :  in  all  that  class  of  diseases  known  as 
exanthema  majora,  the  eruption  makes  its  appearance  in  the 
roof  of  the  mouth,  from  twelve  to  twenty-four  hours,  and,  in 
many  instances,  longer,  before  it  appears  on  the  cutaneous 
surface.  In  small  pox,  in  scarlet  fever,  in  measles — in  all  their 
grades — the  eruption  may  be  looked  for,  with  confidence,  in 
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this  region  long  before  it  can  be  detected  at  any  other  point, 
and,  as  the  eruption  is  often  the  last  link  in  the  chain  of 
evidence  necessary  to  decide  a  question  of  diagnosis,  the 
knowledge  of  this  fact  will  always  equal  the  importance  of 
the  question  at  issue — it  has,  in  some  instances,  served  me  a 
valuable  purpose. 

In  intestinal  irritation  and  inflammation,  in  the  approach, 
progress  and  decline  of  enteritis  and  dysentry,  the  soft  palate 
is  a  better  indicator  as  to  the  condition  of  the  intestinal 
mucus  membrane  than  the  tongue. 

The  effects  of  the  retention  of  the  effete  matters,  biliverdine 
and  cholesterin,  are,  depression  of  the  nervous  system,  inter- 
rupted functional  action,  frequently  depression  of  cardiac 
action,  neuralgia,  and  every  variety  of  pathological  symptoms, 
not  necessary  to  dwell  upon  in  a  paper  like  the  present.  The 
sole  object  of  which  is  to  direct  attention  to  the  soft  palate 
and  its  value  in  diagnosis,  particularly  in  bilious  derange- 
ments. 

Art.    II.  —  The   Tar  Bandage.     By  C.  B.   Leitner,  M.  D., 
Columbus. 

I  wish  to  call  the  attention  of  the  medical  profession  to  an 
efficacious  and  new  (to  me  at  least)  dressing  for  wounds, 
namely :  the  tar  bandage.  The  advantages  that  I  claim  for 
this  dressing  are,  its  perfect  protection  against  the  deposit  of 
the  fly ;  the  stability  with  which  it  retains  its  position ;  and, 
if  the  theory  be  true,  as  a  preventive  and  a  destroyer  of  para- 
sitic organisms.  I  am  satisfied  now,  had  this  treatment  been 
adopted  during  our  late  civil  war,  hundreds  of  lives  would 
have  been  saved  by  it,  if  from  no  other  cause,  certainly  from 
its  protective  powers  against  inoculation  from  erysipelas, 
gangrene,  etc.,  for  this  bandage  acts  as  a  perfect  shield  to  the 
wound. 

I  could  record  six  or  eight  cases  treated  by  this  process, 
but  will  report  only  one,  a  very  difficult  and  obstinate  case, 
of  a  negro  man,  thirty-five  years  of  age,  deaf  and  dumb.  On 
the  27th  of  July,  1875,  this  negro  was  run  over  by  the  cars. 
His  tibia  and  fibula,  six  inches  below  the  knee,  were  crushed, 
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the  soft  parts  converted  into  a  fibrous  mass,  leaving,  however, 
enough  of  the  gastrocnemius  muscle  to  form  a  flap.  Assisted 
by  Dr.  Wynne,  I  amputated  the  leg  two  inches  below  the 
lower  insertion  of  the  tendon  of  the  patella.  The  flaps  were 
drawn  and  two  or  three  sutures  taken,  then  tarred  strips  of 
cloth  were  applied,  as  adhesive  strips  would  have  been  used, 
for  six  to  eight  inches  above  the  wound.  The  roller  band- 
age was  then  placed  over  these,  and  the  whole  well  tarred. 

I  wish  to  call  attention  to  another  advantage  connected 
with  this  dressing — that  is,  it  does  not  require  re-adjusting  so 
often  as  other  modes,  only  twelve  or  fourteen  days,  unless 
some  constitutional  disturbance  should  be  apparent. 

The  leg  was  not  dressed  again  until  the  6th  of  August, 
notwithstanding  the  weather  was  the  warmest  I  ever  experi- 
enced in  Georgia,  and  the  subject  perhaps  one  of  the  worst 
that  ever  experienced  such  an  accident.  His  bowels  were 
loaded  with  unripe  fruit,  and  with  every  kind  of  foreign  mat- 
ter that  a  tramp  at  that  season  of  the  year  could  procure, 
besides  he  had  upon  his  head,  arm  and  shoulder  two  or  three 
badly  contused  wounds,  which  were  treated  by  the  applica- 
tion of  tar  ointment.  The  leg  was  not  dressed  the  third  time 
until  the  2d  of  September,  when  he  was  turned  over  to  the 
nurse,  and  in  a  week  he  was  out  upon  crutches. 

In  applying  for  the  first  time  the  bandage,  at  the  most  de- 
pendent part  a  little  V-shaped  valve  was  cut,  to  allow  the 
escape  of  pus.  He  was  not  annoyed  by  a  fly,  or  by  any  bad 
symptoms,  and  the  recovery  was  very  speedy,  which  I  at- 
tributed to  non-interference  with  the  bandage.  I  am  per- 
fectly satisfied  in  my  own  mind  that  the  frequent  dressing  of 
wounds  is  a  source  of  great  irritation,  to  say  nothing  of  the 
amount  of  granulations  that  are  broken  up.  Should  there  be 
any  mischief  going  on  under  the  bandage,  the  constitutional 
effects  must  be  apparent. 

I  have  had  five  or  six  other  cases,  though  not  of  so  serious 
a  character,  in  which  the  bandage  was  never  removed  until 
the  wound  was  entirely  well.  I  will  report,  however,  a  case 
of  a  negro  woman,  Elvira,  aged  sixty  years,  upon  whose 
hand  fell  a  large  window-sash,  laying  open  the  index  finger 
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its  entire  length,  to  which  the  tar  bandage  was  applied,  and 
not  removed  until  a  perfect  recovery  had  taken  place.  In 
four  other  cases  the  wounds  were  made  by  sharp  instruments, 
in  which  the  same  treatment  without  the  sutures  was  used, 
and  the  result,  in  every  case,  was  identical. 

My  manner  in  preparing  this  fresh  pie-tar  ointment,  is  to 
put  the  tar  into  a  glass  vessel,  and  place  the  vessel  into  a  pot 
containing  water ;  after  the  water  has  boiled  for  a  half  hour, 
the  vessel  containing  the  tar  is  set  aside  until  all  the  foreign 
matter  is  precipitated ;  then  decant,  leaving  the  foreign  mat- 
ter at  the  bottom ;  finally,  add  one  part  of  sweet  oil  to  twenty 
parts  of  the  tar.  After  the  roller  bandage  is  adjusted  in  am- 
putations, this  ointment  should  be  thoroughly  applied,  once 
in  four  or  five  days  being  sufficient.  In  wounds,  cloth  strips 
can  be  used  as  one  would  use  adhesive  strips.  I  would  rec- 
ommend cold  water  dressings  to  the  wound. 

I  hope  my  professional  brethren  will  give  this  a  trial,  and 
meet  with  the  same  success  that  has  attended  my  efforts. 
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"  Sit  mihi  Fas  scribere  audita." 


New  York,  January  5,  1879. 
Prof.  E.  S.  Gaillard: 

Dear  Sir, — Saturday,  January  4,  Prof.  Sayre  introduced 
to  the  class  the  venerable  surgeon,  Mr.  Callender,  successor 
to  Sir  James  Paget,  of  Bartholomew's  Hospital,  remarking 
"  that  the  time  had  now  come  when  trans-atlantic  surgeons 
and  physicians  read  and  studied  with  pleasure  and  profit  the 
works  of  American  authors.  This  free  interchange  of  ideas 
will  beyond  all  cavil  redound  to  the  continued  progress  of 
medicine  and  surgery."     [Continued  applause.] 

Mr.  Callender  arose  and  extended  thanks  to  Prof.  Sayre  for 
the  favorable  manner  in  which  his  name  had  been  brought  be- 
fore the  class,  and  thanks  to  the  class  for  their  seemingly  high 
appreciation  of  having  an  English  surgeon  visit  them.     [Ap 
plause.] 
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He  stated  that  he  had  left  his  home  in  search  of  knowledge. 
Since  arrival  in  New  York,  had  repaired  to  hospitals,  and 
was  favorably  impressed  with  their  construction,  ventila- 
tion, neatness,  and  management,  and  the  unremitting  care 
that  patients  receive  from  the  hands  of  skilled  physicians 
and  surgeons ;  and  added  that  it  reflected  great  credit  on  the 
attendants.  Turning  to  Prof.  Sayre,  he  stated  that  he  feared 
he  was  intruding  on  his  valuable  time ;  to  which  Prof.  S.  re- 
plied in  the  form  of  a  motion,  to  permit  this  "man  of  wisdom  " 
to  continue  his  remarks,  as  the  weather  being  so  intensely 
cold,  would  forbid  his  operating ;  which  met  with  the  highest 
approval  from  the  class. 

Mr.  Callender  said  that  the   chief  duty  and   object  of  the 
surgeon  was  to   "allay  pain,  afford  rest."     When  a  solution 
of  continuity  of  tissue  exists,  it  was  the  surgeon's  chief  aim 
to  procure  union  by  first  intention  ;  the  means  of  so   doing 
does  not  differ  from  those  that  are  employed  by  our  enlightened 
surgeons  at  the  present  day,  viz.:  to  secure  a  proper  co-apta- 
tion  of  the  parts  by  application  of  plasters,  etc.,  etc.,  and  the 
adoption  of  anti-septic  measures.     The  manner  in  which  he 
treats  cuts  about  the  face,  lips,  and  other  portions   of  the 
hody  that  are  susceptible  of  being  rendered  tense   by  muscu- 
lar action,  is  rather  unique  ;  but  it  indicates  conclusively  that 
lie  adheres  to  his  text  (to  relieve  pain).     Prior  to  the  opera- 
tion he  applies  his  plaster  and  accustoms  the  parts  to  his 
dressing;    thereby    the    sensibility    of    the    tissues    are    so 
obtunded    that    when    they   are    united,   alternate  muscular 
rigidity    and    relaxation    are    not    accompanied   by    the    in- 
tense  pain  that   would   otherwise   attend.       The    operation 
for  the  removal  of  cancer  of  the  breast  is   conducted   under 
the  carbolic  spray.     The  arm  on  the  affected  side  is  suspended 
in  a  sling  or  bandaged  to  the  sides  of  the  chest,  for  the  pur- 
pose of  allaying  muscular  irritability ;  the  flaps   are  brought 
together   by   means  of    adhesive  strips,   which    are    not   re- 
moved until  union  is  completed,  as  frequent  application  of 
dressing  involves  more  or  less  pain ;  a  drainage  tube  is  in- 
serted to  prevent  the  absorption  of  pus,  etc.     Pyaemia  is  re- 
duced to  the  minimum  by  resorting  to  these  measures.   When 
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it  becomes  necessary  to  attend  to  the  cleanliness  of  the  wound, 
a  fenestrum  is  cut,  and  after  proper  ablutions,  it  is  closed  by- 
building  pens  of  short  adhesive  strips  to  the  level  of  the  sur- 
rounding ones.  He  assured  the  class  that  what  constituted 
a  good  surgeon,  was  the  "  proper  attention  to  small  things," 
for  example :  when  the  arm  was  withdrawn  from  the  sling, 
or  released  from  the  bandage,  it  should  be  supported  by 
grasping  the  hand  around  the  middle  of  the  biceps,  as  then 
the  pectoral  muscles  will  not  be  thrown  into  a  state  of  excita- 
bility. On  the  contrary,  if  the  arm  is  not  supported,  there 
will  exist  no  antagonism  of  the  muscles ;  and  the  contrac- 
tion of  the  powerful  pectoral  muscles,  would  excite  gaping  of 
the  wound,  which  offers  an  insuperable  barrier  to  the  obtain- 
ment  of  union  by  first  intention. 

At  the  conclusion  of  these  remarks,  Prof.  Sayre  acknowl- 
edged that  it  was  in  accordance  with  his  teaching  ;  and  added 
that  those  who  have,  must  be  charitable ;  therefore  he  would 
be  pleased  to  hear  Mr.  C.  adduce  to  the  class  his  treatment 
of  abscesses,  To  which  this  distinguished  surgeon  replied : 
The  treatment  generally  employed  in  his  country  after  evacu- 
ation of  the  pus,  by  a  free  incision,  was  a  rigid  adherance  to 
the  precautions  recommended  by  Prof.  Lister.  He  advocated 
ablutions  of  warm  water  and  cold  mixed  in  the  the  propor- 
tion of  twenty  parts  of  the  latter  and  ten  of  the  former,  with 
one  part  of  carbolic  acid  (in  ic  to  30  w)  by  means  of  a  syringe, 
armed  at  its  distal  extremity  with  an  India-rubber  nozzle. 
He  hyperdistends  the  walls  of  the  cysts  by  the  injection  of 
the  above,  and  does  not  arrest  the  action  of  his  syringe  until 
all  of  the  products  of  inflammation  have  been  washed  away. 

As  a  speaker,  Mr.  Callender  is  impressive.  His  effort  was 
one  which  carried  conviction  with  it,  and  its  strength  and 
symmetry  reflects  great  credit  on  him. 

We  trust  that  his  stay  in  New  York  will  be  a  long,  prosper- 
ous, and  happy  one,  and  that  we  may  again  have  the  pleasure 
of  hearing  this  profound  teacher  adduce  truths  that  are  unas- 
sailable.    I  remain,  as  ever,  your  obedient  servant, 

W.  D.  Taylor,  M.  D. 
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Messrs.  Editors : 

The  excellent  article  on  "Shock,"  in  the  November  and 
December  issues  of  your  journal,  by  the  much  lamented  Dr. 
Easley,  suggested  the  publication  of  the  following  death  from 
mental  impression : 

A  few  weeks  ago  I  was  requested  by  Dr.  W.  H.  Hopkins, 
of  this  county,  to  amputate  the  leg  of  a  patient  of  his,  who 
was  suffering  from  gangrene.  On  reaching  the  point,  six  or 
seven  miles  in  the  country,  I  found  the  patient  to  be  a  negro 
man,  about  sixty-five  years  of  age,  with  senile  gangrene  of 
the  right  foot  and  ankle.  The  other  leg  was  sound.  His 
pulse  was  strong  and  full ;  extremities  warm,  not  much  ema- 
ciation, and  altogether  he  seemed  to  be  in  a  fair  condition  to 
bear  the  amputation  of  his  leg,  at  the  point  of  election,  below 
the  knee.  While  waiting  for  whisky,  to  give  him  before 
chloroform,  I  noticed  his  becoming  very  nervous,  restless  and 
apparently  alarmed  about  the  operation,  as  indicated  by 
groans,  sighs,  and  expressions  of  a  supplicatory  character;, 
so  I  endeavored  to  quiet  his  apprehensions  by  words  of  com- 
fort and  hope,  and  a  small  dose  of  morphia. 

After  waiting  at  least  two  hours  for  the  whisky,  he  was 
placed  on  the  table  for  operation.  While  Dr.  H.  O.  Miner 
was  applying  an  Esmarck's  bandage,  and  Dr.  J.  S.  Feathers- 
ton  waiting,  chloroform  and  towel  in  hand,  to  commence  ad- 
ministering the  anaesthetic,  the  patient  suddenly  had  a  slight 
rigor,  his  eyes  became  fixed  and  suffused,  he  gasped  once 
or  twice,  and  was  dead. 

Some  effort  at  resuscitation  was  made,  but  it  was  too  evident 
that  he  was  unquestionably  dead,  and  we  could  only  congrat- 
ulate ourselves  that  the  chloroform  bottle  had  not  been 
opened,  and  no  part  of  the  operation  proper  commenced. 

The  old  man,  of  course,  was  much  debilitated  by  age, 
and  the  decaying  limb,  but  he  seemed  to  have  strength 
enough  to  bear  the  operation,  and  I  believe  could  have 
done  so  but  for  the  terrible  fright  and  dread  of  the 
knife,  which  so  shocked  his  nerve  centers  as  to  crush 
out  life  instantaneously.  There  was  a  fatal  sedation  of 
the  brain  and  spinal  cord,  under  the  influence  of  the  peculiar 
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mental  emotions  harrassing  him  at  the  time.  He  was  scared 
to  death — not  having  far  to  go.  Had  he  made  a  single  inha- 
lation of  chloroform,  not  one  of  the  six  physicians  present 
would  have  doubted  that  this  killed  him ;  and  I  am  quite  cer- 
tain that  I  should  have  placed  it  upon  record  as  a  death  from 
chloroform.  And  who  knows  how  often  this  may  have 
occurred  in  the  past  ?  How  many  cases  have  been  reported 
as  deaths  from  chloroform,  that  were  due  to  mental  shock? 
Very  many,  I  am  convinced.  S.  V.  D.  Hill,  M.  D. 

Macon,  Miss.,  Decmber  24,  1878. 
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"  Diruit  gedificat,  mutat." — Hor. 


CONDUCTED  BY  C.  W.  NULL,  M.  D.,  LOUISVILLE,  KY. 


From  the  very  first  discovery  of  cinchona,  and  the  intro- 
duction of  its  alkaloids  into  the  chemical  and  therapeutic 
world,  down  to  the  present  period  of  its  eventful  history,  its 
value  and  reputation  as  a  great  medicinal  agent  has  increased 
and  spread,  until  its  use  is  now  commensurate  with  the  prac- 
tice of  scientific  medicine  and  the  extent  of  civilization.  Its 
importance  to  the  human  race  rises  above  the  ordinary  attri- 
bute of  a  simple  medicine,  and  assumes  the  dignity  of  one  of 
the  "stern  necessities  of  life."  In  those  districts  and  territo- 
ries reeking  with  pestiferous  poisons,  and  scourged  by  malaria, 
the  fever-stricken  natives  are  forced  to  dose  themselves  daily 
with  it,  from  year  to  year,  as  systematically  and  regularly  as 
they  "partake  of  their  daily  bread." 

The  native  forests  of  South  America  are  no  longer  able 
to  meet  the  immense  demands,  coming,  as  they  are,  from 
every  quarter  of  the  globe.  The  ken  of  far  seeing  men  has 
long  since  foretold  this  inevitable  condition  ;  and  the  question 
of  its  final  exhaustion  in  these  well-known  districts  is  a  sug- 
gestion of  no  recent  origin ;  but  as  early  as  a  quarter  of  a 
century  ago  it  was  a  matter  which  commended  the  attention 
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and  energy  of  some  of  the  wisest  and  most  enterprising 
governments  of  earth.  England,  France  and  Holland  have 
all  expended  large  sums  of  money  in  their  great  efforts  at 
introducing  the  cinchona  tree  into  other  climates,  and  opening 
up  new  fields  for  its  growth  and  production. 

England  has  been  most  successful  in  her  great  eastern  em- 
pire, and  her  large  orchards  and  extensive  plantations  bid  fare 
ere  long  to  rival  in  quality,  and  in  quantity  of  production, 
the  primitive  resources  of  its  native  habitat.  Her  cinchona 
trade  is  rapidly  becoming  an  important  element  in  her  won- 
derful commerce.  And  the  market  of  to-day  is  largely  sup- 
plied from  that  source.  It  is  now  well-known  that  the  East 
India  bark  is  even  superior  to  the  American,  yielding  more 
richly  the  valuable  alkaloids.  Yet,  with  all  the  new  re- 
sources, their  yield  of  the  alkaloid  quinia  is  vastly  insufficient 
to  meet  the  augmenting  wants  of  the  professional  world.  It 
has  been  seen  that,  as  the  demands  increase,  just  so  the  cost 
to  the  unfortunate  consumers  advances.  This  plain  fact 
renders  the  question  of  its  economic  use  a  thing  of  great 
national  concern ;  and  has  already  put  to  action  the  energy 
and  genius  of  the  profession,  the  chemists,  the  manufac- 
turer, to  discover  resources  and  substitutes.  Much,  too,  has 
been  said  in  this  direction.  The  by-products  in  the  manu- 
facture of  quinia  are  almost  numerous,  and  it  is  the  testi- 
mony of  many  of  the  ablest  and  most  competent  observers  in 
the  profession,  that  some  of  these  by-products  should  hold  a 
position  of  importance  pre-eminently  higher  in  the  thera- 
peutic scale  than  they  have  hitherto  occupied.  And  now,  in 
order  to  place  them  there,  it  is  only  necessary  for  us  to  disrobe 
ouselves  of  deep-rooted  prejudices  engendered  by  an  innate 
capacity  to  mistrust  and  refuse  innovation  upon  old  and 
long-tried  principles.  A  thoroughly  instructed  professional 
opinion  will  clear  away  all  difficulty. 

That  quinia  stands  first,  and  that  all  the  other  alkaloids  are 
subordinate,  there  is  no  question  of  a  doubt ;  but  this  fact 
does  not  in  the  least  detract  from  their  importance  when  we 
take  into  consideration  the  cost  and  the  circumstances  of  the 
poverty-stricken   people.      Some  of  these  alkaloids,  as  qui- 
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nia  and  cinchona,  have  absolutely  superseded  quinia  amon^ 
some  practitioners ;  but  some  have  been  accumulating  for 
years  on  the  hands  of  the  manufacturers,  as  heaps  of  dead 
capital,  for  which  the  public  have  paid  dearly  in  the  way  of 
advanced  prices  on  the  more  preferred  alkaloid. 

Among  these  may  be  numbered  the  alkaloid  cinchona. 
We  have  before  had  occasion  to  give  to  the  public  our  expe- 
rience with  the  use  of  this  important  drug,  and  the  claims 
which  it  holds  on  the  profession.  Our  extended  experience 
since  has  been  still  more  confirmatory  of  what  was  claimed 
for  it  at  that  time,  and  many  other  close  and  vigilant  ob- 
servers have  given  the  same  satisfactory  testimony,  so  that 
we  are  convinced  that  our  deductions  are  founded  upon  cor- 
rect data. 

We  find  the  following  to  be  about  the  substance  of  our 
conclusions : 

(i)  That  its  physiological  action  is  for  all  intents  and  pur- 
poses the  same  as  quinia. 

(2)  That  it  will  fulfill  the  indications  for  quinia  in  most 
cases  where  that  drug  is  used. 

(3)  That  it  will  require  larger  doses  to  get  the  effects. 

(4)  That  it  is  not  as  certain  antipyretic  as  quinia,  probably 
from  the  comparative  slowness  of  its  absorption. 

(5)  That  it  is  tasteless,  and  hence  more  easily  administered 
to  children  and  delicate  females. 

(6)  That  it  has  less  tendency  to  cause  gastric  disturbance, 
and  may  be  given  and  retained  where  quinine  would  be 
ejected. 

(7)  That  if  taken  about  meal  time  the  peptic  acid  will  be 
sufficient  to  dissolve  it  without  the  addition  of  an  artificial  acid. 

Doctored  Wines. — The  syndicate  of  Narbonne,  France, 
have  formally  complained  of  late  to  the  Minister  of  Agricul- 
ture that  adulterated  wines  are  sent  into  the  country  in  quan- 
tities from  Italy,  Spain  and  Portugal,  and  yet  the  wine-grow- 
ers of  the  Department  of  Aude  are  notoriously  guilty  of  the 
very  thing  they  object  to  in  their  neighbors.  Fuchsine,  so 
commonly  applied  to  impart  a  ruby  red  to  spurious  wines,  is 
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prepared  by  adding  arsenious  acid  to  coal-tar  aniline,  and  is 
known  and  universally  conceded  to  be  poisonous.  Other 
coloring  matters,  less  dangerous  than  fuchsine,  but  still  very 
injurious,  are  constantly  used  in  the  base  admixture  that  goes 
by  the  general  title  of  wine.  Among  these  are  campeachy 
wood,  extract  of  mallow,  cochineal,  rosaline,  colorine,  black 
mulberry  juice,  red  beet,  poppy,  and  any  number  of  fancifully- 
named  decoctions  from  vegetable,  mineral,  and  animal  sources. 
The  grocers  and  druggists  of  Narbonne  do  a  steady  business 
in  selling  coloring  and  chemical  substances  to  the  wine-raisers 
of  the  district.  All  over  Europe  the  corrruption  and  poison- 
ing of  wines  is  now  caried  on  as  a  regular  trade. — Drug  Cir- 
cular. 

Carbonado. — For  some  time  a  black,  shining  mineral  has 
been  found  in  Brazil,  which  has  been  found  to  consist  of  pure 
carbon.  It  is  as  hard  as  the  diamond,  and  being  much 
cheaper  than  even  the  smallest  diamonds,  it  finds  useful  ap- 
plication for  cutting  diamonds.  It  enters  into  commerce 
under  the  name  of  carbonado,  and  is  frequently  found  in  the 
districts  of  Bahia  in  pieces  weighing  over  1,000  carats. — Drug 
Circular. 
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"  Index  damnatur  cum  nocens  absolvitus." 


Art.  I.    The  Antagonism  of  Therapeutic  Agents,  and  What  it 

Teaches.     By  J.    Milner   Fothergill,   M.  D.,  Edinburg, 

pp.  160.     Philadelphia:  H.  C.  Lea;    1878. 

It  is  pleasant  to  note  that  the  Fothergillian  of  the  Medical 
Society,  for  1878,  was  awarded  to  this  essay,  and  that  it  fully 
merited  the  prize  thus  bestowed. 

The  title  of  this  brochure  is  very  suggestive,  and  the  con- 
tents maintain  throughout  the  interest  the  title  suggests. 

It  is  true  these  pages  are  marred  by  oft  recurring  evidences 
of  rapid  and  careless  writing,  which  are  frequently  observed 
in   the   author's    other   works,    especially   the   Practitioners' 
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Handbook  of  F  .     Nevertheless,  this  essay  is  an  able 

and  interesting  contribution  to  a  most  important  department 
of  practical  medicine. 

The  first  part  of  the  work  is  devoted  to  an  experimental 
inquiry  into  the  antagonism  of  various  remedial  agents.  The 
author  exhibits  excellent  judgment  and  taste  in  omitting  all 
negative  results  and  useless  details. 

The  second  chapter  contains  a  practical  inquiry  into  the 
action  of  different  remedial  agents,  and  presents  a  very  fair 
resume  of  the  present  state  of  knowledge  on  the  subjects 
mentioned. 

The  author's  remarks  on  the   calmative  effects  of  Calabar 
bean,  in  certain  forms  of  insomnia,  are  especially  interesting, 
and  deserve  careful  attention. 

Chloral  Hydrate. — Two  points  of  importance  relating  to  the 
effect  of  this  drug  are  emphasized :  First — That  the  energy 
of  the  action  of  chloral  is  in  proportion  to  the  development 
of  the  cerebral  hemispheres,  and  that  therefore  this  agent  is 
not  dangerous  to  the  most  intellectual.  Second — The  impor- 
tance of  maintaining  the  temperature  by  external  means,  in 
persons  poisoned  with  chloral,  for  the  lethal  dose  is  much 
smaller  in  cold  than  in  warm  weather ;  the  latter  has  been 
demonstrated  in  experiments  upon  the  lower  animals. 

Morphia. — The  author  brings  out  in  strong  contrast  the 
antagonistic  action  of  morphia  and  atropia  upon  respiration, 
and  calls  attention  to  the  similarity  of  their  action  upon  the 
reflex  mechanism.  In  the  coma  of  opium  sleep  or  poisoning, 
there  is  a  low  blood  pressure,  while  the  delirium  of  belladonna 
poisoning  is  due  to  the  high  blood  pressure  induced  by  this 
agent.  The  author  suggests  that  belladonna  will  enable  the 
centers  to  continue  in  action  under  large  doses  of  morphia 
without  marked  interference  with  the  action  of  the  latter  upon 
the  cerebral  spinal  centers. 

Strychnia. — This  agent  exerts  a  powerful  influence  over 
poisonous  doses  of  chloral,  and  chloral  exerts  even  a  greater 
power  in  counteracting  the  toxic  effects  of  strychnia.  From 
this  fact  it  is  argued  that  strychnia  stimulates  respiration,  and 
the  author  recommends  its  use  in  chronic  bronchitis,  emphy- 
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sema,  etc.,  especially  as  it  is  also  known  to  act  as  a  cardiac 
stimulant.  Fothergill  considers  strychnia  superior  to  digitalis, 
as  an  antidote,  to  aconite. 

The  fourth  chapter  is  on  the  action  of  drugs  upon  the  res- 
piration.    It  is  worthy  of  the  highest  praise. 

In  the  fifth  chapter  is  considered  the  action  of  drugs  upon 
respiration.  The  antagonistic  effects  of  atropia  and  calabar 
bean,  of  strychnia  and  chloral,  of  belladonna  and  aconite,  of 
strychnia  and  aconite,  etc.,  are  treated  of  at  length  and  in  a 
manner  clear,  concise  and  practical.  In  treating  of  the 
combination  of  respiratory  stimulants  and  depressors, 
Dr.  F.  recommends  the  administration  of  J^  grain  of  mor- 
phia with  I -30th  grain  atropia  for  the  relief  of  the  hacking 
cough  of  phthisis.  The  beneficial  effects  of  combining  these 
two  agents  are  well-known  among  us,  but  surely  this  dose  of 
atropia,  I -30th  grain,  is  rather  uncomfortably  large. 

The  sixth  chapter  is  on  the  practical  use  of  the  antagonism 
of  drugs  in  actual  poisoning,  and  is  of  great  practical  utility* 

The  seventh  chapter  is  a  recapitulation  of  the  first  part 
of  the  essay. 

This  essay  is  of  unusual  interest,  and  the  publishers  deserve 
the  thanks  of  the  American  profession  for  having  so  speedily 
placed  it  within  the  reach  of  every  one,  and  in  a  form  which 
appears  even  more  attractive  than  the  English  edition. 

O. 
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';  N on  omues  eadem  mirautur  ament  que." 


Tobacco  Smoke.  —  Chamber 's  Journal  recalls  attention  to 
the  evils  resulting  from  smoking,  now  so  generally  practiced 
by  boys.  It  appears  that  the  German  Government  has  taken 
the  matter  seriously  in  hand,  as  smoking  has  been  practiced 
in  great  excess  by  the  youth  of  that  country,  so  that  it  has 
been  considered  to  have  damaged  their  constitutions,  and  in- 
capacitated them  for  the  defense  of  their  country.  In  certain 
towns  of  Germany,  the  police  have  been  ordered  to  forbid  all 
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boys  under  sixteen  years  of  age  to  smoke  in  the  streets,  and 
a  punishment  by  fine  or  imprisonment  is  meted  to  offenders. 
Moreover,  a  Belgian  physician  has  found,  during  a  journey  of 
observation  and  inquirv,  made  at  the  request  of  his  govern- 
ment, that  the  too  general  and  excessive  use  of  tobacco  is  the 
main  cause  of  color  blindness,  an  affection  which  is  occasion- 
ing increasing  anxiety,  both  in  Belgium  and  Germany,  from 
its  influence  upon  railway  and  other  accidents,  and  also  upon 
military  efficiency.  The  evil  might  be  greatly  moderated, 
were  the  medical  profession  to  impress  upon  parents  the  im- 
portance of  their  peremptorily  forbidding  their  sons  smoking, 
until  they  had  reached  a  certain  age. 

Capsicum  and  Quinine. — Capsicum  combined  with  quinine 
will  diminish  the  size  of  the  dose  requisite,  and  the  same  may 
be  said  of  ginger  and  other  aromatics.  A  good  dose  of  cap- 
sicum combined  with  twenty  grains  of  quinine  will  act  as  well 
as  thirty  grains  of  quinine  without  the  capsicum.  Spices  in 
general  stimulate  the  portal  circulation,  and  promote  the 
flow  of  bile,  and  hence  their  universal  use  in  hot  climates. 
There  is  a  tendency  on  the  part  of  quinine  and  capsicum  to 
purge,  and  some  times  to  purge  violently.  In  such  cases  the 
purgative  action  is  caused  by  the  increased  flow  of  bile  pro- 
duced by  the  capsicum.  Ginger  and  quinine  when  combined 
do  not  purge,  and  it  makes  a  very  good  combination.  If  the 
medicine  is  administered  in  form  of  pills,  capsicum  may  be 
preferable,  because  of  the  less  bulk  required ;  but  if  desira- 
ble, the  ginger  may  be  given  separately,  and  with  the  same 
effect  as  when  combined  with  quinine.  The  proportions 
should  be  one  grain  of  capsicum  to  three  grains  of  quinine ; 
with  ginger,  one  grain  of  each. 

Effects  of  Varnishing  the  Skin  in  the  Lower  Animals. 
— When  varnishing  is  complete  the  duration  of  life  is  short; 
when  it  is  partial  the  fatal  issue  may  be  delayed  for  a  good 
many  days.  From  one-eighteenth  to  one-twelfth  of  the  total 
surface  of  the  body  may  be  varnished  with  impunity ;  but 
when  the  proportion  exceeds  one-sixth  death  is  inevitable, 
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unless  the  animal  is  packed  in  cotton-wool  or  kept  in  a  warm 
chamber.  Two  theories  have  been  brought  forward  to  ex- 
plain these  phenomena.  Lomikowsky  has  considered  it 
necessary  to  reinvestigate  the  subject,  with  a  view  more  es- 
pecially to  ascertain  the  reason  why  the  temperature  of  a 
varnished  animal  should  sink  so  rapidly  as  it  does.  By  means 
of  the  thermo-multiplier  he  has  proved  that  radiation  takes 
place  much  more  freely  from  varnished  than  from  unvarnished 
areas  of  skin.  The  difference  is  sufficient  to  account  for  the 
loss  of  heat  and  the  fall  of  temperature,  which  may  thus  be 
regarded  as  physical  than  physiological  phenomena.  The 
symptoms  observed  during  life  and  the  changes  found  in  the 
viscera  after  death  may  all  be  accounted  for  by  the  cooling. 
They  are  absolutely  identical  with  those  observed  in  animals 
killed  by  exposure  to  cold.  When  the  cold  is  extreme  death 
occurs  rapidly,  as  after  universal  varnishing.  When  it  is 
more  moderate  inflammatory  changes  are  excited  in  internal 
organs,  more  particularly  in  the  kidneys,  and  life  is  destroyed 
indirectly,  as  a  consequence  of  ursemia.  Here,  again,  the 
analogy  with  partial  varnishing  is  complete. — Medical  Press 
and  Circular. 

A  Clear  Case  oe  Drunk. — Rev.  Clayton  will  not  lose 
sight  of  a  joke  at  the  expense  of  the  profession.  He  relates 
that  a  patient  was  seized  with  a  sudden  illness  and  called  in  his 
physician.  The  doctor  suspected  that  his  patient  had  been 
drugged — -feared  the  possibility  of  self-drugging  with  alcohol. 
He  called  in  a  brother  doctor  to  aid  in  the  diagnosis.  Now 
it  so  happened  that  the  patient  wore  one  artificial  eye.  Dr. 
No.  2  examines  the  case  carefully;  lifts  up  the  lid  of  the  false 
member,  and  remarks  solemnly  :  "There  is  no  action  of  the 
pupil — it  neither  contracts  nor  dilates — it  is  fixed — no  drugs — 
a  clear  case  of  drunk. " 

Early  Puberty.— Dr.  H.  Yates,  of  Kingston,  Canada, 
reports  the  following  extraordinary  case  of  early  puberty  in 
the  London  Lancet:  The  child,  a  female,  is  two  years  and 
three  months  old.     I  was  consulted  by  the  mother,  who  sup- 
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posed  it  had  some  mammary  disease,  there  being  a  symmet- 
rical enlargement  of  both  glands.  Struck  by  their  appearance, 
I  had  the  child  stripped,  and  found  what  appeared  to  be  a 
fully-developed  woman  !  Abundance  of  hair  on  the  pubes 
and  in  the  axillae.  The  genital  organs,  as  well  as  the  mammas 
above  mentioned,  seemed  to  be  fully  developed.  For  the 
last  three  monts  the  child  had  menstruated  regularly  three 
days  every  four  weeks.  She  was  flushed,  and  complained  of 
headache  and  pain  in  back  and  thighs  while  menstruating. 
She  weighed  forty- eight  pounds. 

Anaesthesia  in  Parturition. — Dr.   A.   H.  Halberstadt,  of 
Pottsville,  makes  a  very  earnest  plea  for  a  frequent  use  of 
chloroform  in  parturition.     The  paper  is  written  with  force, 
and  attempts  to  show  the  increased  immunity  from  danger  of 
the  woman  in  labor,  and  its  especial  value  in  eclampsia ;  that 
there  are  no  diseased  conditions  that  permit  pregnancy  to  oc- 
cur, where  anesthetics  will  be  inadmissible.     While  we  can 
indorse  much  of  this  paper  and  its  general  teaching,  it  will 
not  do  to  make  the  sweeping  statement  that  the  free  and  con- 
stant use  of  chloroform  with  the  parturient  woman  is  always 
without  danger.     We  call  the  attention   of  Dr.  H.  and  our 
readers   to  a  very  temperate  paper  by   Dr.   Lusk,    of   New 
York,    read  to  the  American  Gynecological  Society,   at  its 
Boston  meeting,  in   1877,  on    "The  Necessity  of  Caution  in 
the  Use  of  Chloroform  During  Labor." 
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"  Nulla  dies  sine  linea." 


Tobacco. — Mr.  Nettleship  has  contributed  to  the  Medical 
Times  and  Gazette  a  series  of  fourteen  cases,  in  all  of  which 
tobacco  had  had  an  injurious  effect.  Most  of  them  were  con- 
firmed and  large  smokers.  The  characteristic  symptom  was 
dimness  of  sight  (amblyopia)  more  or  less  produced,  which 
was  improved  in  every  case  by  ceasing  to  use  tobacco. — 
Southern  Clinic. Lady  Physicians. — It   is  reported  that 
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two  young  ladies,  an  American  and  an  Austrian,  have  taken 
degrees  as  doctors  of  medicine  at  the  University  of  Berne, 
having  passed  excellent  examinations.  A  young  Swiss  lady 
has  taken  the  degree  of  Doctor  of  Philosophy  in  the  same  in- 
stitution.  Closed    Vacant  Houses. — The   Londan  Lancet 

mentions  the  assertion  of  a  sanitary  officer,  namely,  that  when 
houses  are  re-occupied,  after  having  been  empty  for  some 
time,  an  outbreak  of  typhoid,  diphtheria,  or  other  zymotic  af 
fection,  often  occurs.  The  cause  is  supposed  to  be  an  ab- 
sence of  water  in  the  cistern  and  pipes,  and  the  presence  of 
foul  air  from  the  main  sewer,  and  the  closure  of  all  windows 
and  other  means  for  the  admission  of  pure  air. Evi- 
dences are  accumulating  in  favor  of  nitrite  of  amyl  as  a  prompt 
and  valuable  cardiac  stimulant  in  cases  where  a  quick  action 
is  needed.  Unfortunately,  however,  too  many  physicians 
are  afraid  of  this  useful  preparation,  notwithstanding  it  has 
never  done  any  harm,  even  when  inhaled  in  half-drachm  and 

drachm  doses. — Medical  Brief. C.  H.  Griggin,   M.  D. 

(Vienna,  La.),  recommends  as  a  remedy  for  ivy-poisoning  a 
saturated  solution  of  chlorate  of  potassa,  applied  locally  to 
affected  parts.  By  this  means  he  is  sure  to  cure  or  greatly 
improve  in  twenty-four  hours  the  worst  of  cases. — Medical 

Bidef. Jaborandi,  by  its  sodorific  properties,  and  by  its 

exciting  action  on  the  glands  of  the  air-passages  and  salivary 
glands,  combines  the  principal  effects  that  have  heretofore 
been  sought  from  various  medicines.  An  infusion  of  one 
drachm  of  the  leaves  in  a  small  quantity  of  water  constitutes 
an  efficient  means  against  colds,  if  taken  early.  — Med.  Brief. 

Dr.  Schartzke  speaks  highly  of  salicylate  of  soda  in  the 

treatment  of  nervous  headache.  He  gives  at  the  onset  thirty 
grains  of  the  drug  dissolved  in  half  a  glass  of  sweetened  water. 

— Berlin  Klin.  Woch. Ergot  in  Trichinosis. — Dr.  Rhode, 

in  the  Berlin  Klin  Wochenschrift,  states  that  he  accidentally  dis- 
covered that  the  free  administration  of  ergot,  especially  of 
ergotin  hypodermically,  is  a  speedy  and  positive  curative 
agent  in  trichinosis.  In  one  case  eight  grammes  of  ergotin  ef- 
fected a  rapid  cure. —  Ohio  Medical  Record. Dental  An- 
esthetic.— The  best  local  anaesthetic  for  dental  operations  is 
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said  to  be  the  extract  of  eucalyptus.  Apply  one  drop  on 
cotton  to  the  sensitive  dentine  just  before  excavating. — Bos- 
ton Medical  and  Surgical  Journal. Enlarged  Spleen. — 

lodia  has  been  recently  given  by  the  editor  of  this  journal 
with  the  best  effect  in  the  treatment  of  enlarged  spleen,  fol- 
lowing an  attack  of  acute  splenitis  of  malarial  origin. — St. 

Louis  Cli.  Record. Permanent  Cure  for  Costiveness. — 1^. 

Sodse  sulphatis,  gr.  xx. ;  Ac.  nitro-muriat,  gtts.  v.  Water,  suffi- 
cient to  dilute.  Take  one  hour  before  breakfast. — Med.  Brief. 
The  late  Dr.  Jacob  Bigelow,  of  Boston,  was  mainly  in- 
strumental in  the  establishment  of  the  beautiful  Mt.  Auburn 
Cemetery.  He  met  with  much  opposition,  and  was  accused 
of  trying  to  entice  people  to  bury  their  dead  in  the  country 
where  the  doctors  could  snatch  the  bodies  in  comparative 
freedom.  One  man  went  so  far  as  to  say  that  he  "  wouldn't 
be  buried  in  the  woods  as  long  as  lived." Value  of  Alco- 
hol to  Eiiglish  Doctors — If  it  were  not  for  drinking,  the  great 
mass  of  the  profession  might  retire  from  it  to-morrow,  be- 
cause it  is  one  thing  of  all  others  combined  which  gives 
them  employment,  whether  it  be  secret  drinking  of  the  ladies, 
or  the  open  drinking  of  the  gentlemen. — Dr.  Kerr,  in  London 

Med.  Press  and  Circular. Chloral  as  a  Counter-irritant. — 

Among  the  many  uses  to  which  chloral  has  been  put,  we 
have  not  met  before  with  the  following  from  the  Bulletin 
Therapeutique :  "  Made  into  a  mass  with  gum  tragacanth, 
spread  on  paper  and  applied  to  the  skin,  it  will  produce  a 
blister  without  pain.  Applied  as  a  powder,  on  cotton,  it 
causes  a  painful  burning  sensation.  By  the  former  method, 
a  portion  is  absorbed  and  the  patient  falls  asleep.  Its  action 
is  not  so  uniform  as  cantharides,  but  it  is  a  mild  vesicant,  or  an 
agreeable  revulsive.  The  author  quoted  would  commend  such 
1  chloral  paper  '  to  physicians,  the  more  so,  as  it  will  keep  for 

months  without  losing  its  activity  if  well  prepared." 

The  village  of  Atlanta,  Georgia,  finds  itself  possessed  of  more 
medical  talent  than  can  be  accommodated  in  one  medical 
college.  A  charter  for  a  new  college  has  consequently  been 
sought,  and  will  doubtless  be  soon  granted. — Cin.  Lancet  and 
Clinic. 
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"Qui  Docet  Discit." 


Art.  I.  Notes  of  a  Case  of  Chronic  Atrophic  White  Softening 
[Ramolissement,  "Necrobiosis"  of  Virchow)  of  the  Brain, 
By  John  B.  Richardson,  M.  D.* 

Authorities  tell  us  ' '  White  Atrophic  Softening,  or  degen- 
eration of  the  brain,  may  take  place  as  a  result  of  old  age, 
or  from  intense  mental  labor,  or  excitement ;  from  intemper- 
ance,  or  from  embolism;  i.e.,  obstruction  of  an  artery  within 
the  brain  by  a  fibrinous  clot  carried  from  some  other  part." 

Hammond,  under  the  head  of  Etiology  of  Cerebral  Soften- 
ing, says:  "  Age  is  certainly  a  strong  predisposing,  if  not  an 
actual  exciting,  cause,  although  the  disease  is  observed  at  all 
periods  of  life.  No  statistics  have  been  collected  relative  to 
the  influence  of  sex,  although  the  opinion  prevails  that  it 
occurs  more  frequently  in  females  than  males.  Intense  and 
long-continued  intellectual  exertion  is  one  of  the  most  com- 
mon causes.  Rostan,"  says  Hammond,  "among  the  causes, 
cites  insolation,  the  action  of  intense  cold,  blows  upon  the 
head,  and  the  excessive  use  of  alcoholic  liquors.  The  influ- 
ence," continues  he,  "of  obliteration  of  the  cerebral  arteries, 
sinuses,  veins,  and  capillaries,  in  producing  partial  cerebral 
anaemia,  and  hence,  as  leading  to  the  supervention  of  soften- 
ing, has  already  been  dwelt  upon." 

*Read  before,  an*l  published  at  the  request  of  the  "  Medico-Chirurgical 
Society,"  of  Louisville,  Ky. 
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November,  1877,  Mr. ,  aged  64  or  65  years,  a  highly 

cultivated  and  intelligent  gentleman,  with  a  muscular  system 
well  developed  for  one  of  his  age,  and  with  no  history  of 
syphilis;  has  led  a  very  active  life,  both  mentally  and 
physically;  has  been  a  great  pedestrian,  having  traveled 
over  all  Europe,  and  has  walked  during  his  travels,  he  tells 
me,  many  times,  ten  or  twelve  miles  before  breakfast,  and 
ten  to  twenty  miles  during  the  rest  of  the  day.  Three  years 
since,  had  first  intimation  of  failing  health  ;  digestion  becom- 
ing weak,  but  no  distaste  for  food ;  assimilation  not  keeping 
him  up  to  his  usual  weight;  spirits  depressed,  which  finally 
reached  a  mild  form  of  hypochondria.  Symptom  first 
noticed  in  muscular  system  about  two  years  since  was  a  lame- 
ness, or  want  of  power  and  muscular  control  in  left  upper 
extremity,  which  limb  he  has  nursed,  carrying  it  in  a  semi- 
flexed position.  He  then  observed  movements  of  left  leg 
were  sluggish  and  shuffling ;  when  he  arose  from  his  chair  and 
attempted  to  start  off  in  a  walk,  the  left  toe  often  touching 
the  floor  or  ground  so  as  to  trip  him  if  not  very  careful  in  its 
management.  In  business  matters,  he  became  a  great  pro- 
crastinator,  deferring  from  day  to  day,  and  from  week  to 
week,  matters  requiring  immediate  attention,  and  was  unable 
to  assign  any  reason,  either  to  himself  or  his  relatives  upon 
their  inquiring  why  he  did  so,  other  than  "  I  have  neither  men- 
tal or  physical  inclination  or  ability  to  do  so,  but  will  in  a  day 
or  two,  or  next  week,  when  I  feel  better." 

He  has  been  subject  to  mild  expressions  of  indigestion  for 
years,  which  were  greatly  exaggerated  in  his  own  estimation, 
forcing  him  to  look  upon  himself  as  a  confirmed  dyspeptic, 
and  limit  his  diet  at  times  to  oat-meal  porridge  and  cream  and 
milk,  thus  following  his  belief:  "  The  cure  for  nervousness  is 
breathe  plenty  fresh* air;  for  indigestion  eat  the  plainest  and 
most  easily  digested  food,  and  that  in  small  quantity." 

Head  symptoms:  Pain  almost  constant  (but  subject  to 
exacerbations)  in  base  (posteriorly),  also  over  whole  top  of 
cranium  ;  at  times  he  compared  it  to  a  hot  lid  applied  to  top 
of  head,  sometimes  localized  at  inner  corners  of  eyes,  or  like 
a  constricting  hot  band  around  whole  head,  or  sense  of  con- 
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striction  would  exist  without  any  feeling  of  heat  accompany- 
ing it,  causing  him  to  feel  for  his  night-cap  at  times  when  it  was 
not  on  his  head.  Has  had  scintillations  before  eyes,  but  none 
now.  Sees  on  objects  in  his  rooms,  white  shutters  for  in- 
stance, upon  which  the  light  is  reflected  or  directly  impinges 
"  millions  of  flies,  as  you  see  on  patent  fly-paper;  sometimes 
they  are  crawling  all  over  each  other,  at  others  remaining 
quiet."  These  objects  have  gradually  increased  in  size.  Saw 
upon  several  occasions  small-sized  trees  growing  in  a  few 
moments  from  his  attendant's  head,  first  the  body,  then  the 
branches  from  the  body.  Sometimes  these  objects  appear  to 
patient  'Mike  whole  tribes  of  indians,  then  like  flocks  of  part- 
ridges." In  fact,  they  vary  from  large  to  small  and  then  trom 
small  to  large,  observing  no  rule  as  to  either  size  or  number. 
I  recall  one  occasion  when  sitting  quietly  in  company  with  his 
son  and  myself,  giving  me  the  details  of  his  condition  for  the 
preceding  twenty-four  hours,  he  said  rather  quickly,  so  quickly 
that  it  slightly  startled  me,  "  My  son,  there  goes  a  partridge 
immediately  under  your  chair!  See  it?  Catch  him  !  Quick!" 
And  then  smiled,  appreciating  it  was  not  a  partridge,  but  one 
of  those  objects  he  frequently  saw.  On  another  occasion,  and 
under  similar  surroundings,  he  said  to  me  very  mildly,  and  as 
though  it  was  a  part  of  the  topic  of  conversation  then  under 
investigation/ 'Now,  doctor,  I  see  (said  he,  smiling)  on  my  son's 
forehead,  printed  in  large  white  letters,  the  word  '  GHOST ; ' 
and  then,"  continued  he,  "it  is  a  fortunate  thing,  is'ntit, 
that  I  don't  believe  in  ghosts?" 

Eyes  at  times  become  quickly  congested  (conjunctiva), 
accompanied  with  ptosis  of  both  lids,  more  marked  always 
in  left,  and  then,  after  giving  him  some  pain  and  photophobia, 
the  congestion  slowly  disappears.  He  attributes  both  con- 
gestion and  ptosis  to  bright  light.  Ptosis  exists  without  the 
presence  of  this  congestion,  or  if  the  patient  remains  in  a 
dark  room.  Articulation  hesitating,  thus  :  ha,  ha,  ha,  ha, 
ha,  h a,  how  are  you  Doctor?  (drawling)  with  thick- 
ness of  speech,  as  though  tongue  was  swollen  or  too  large 
for  his  mouth.  Protrudes  tongue  very  slowly  and  tremulously, 
but  no  lateral  deviation  during  or  after  act  of  protruding  this 
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organ.  Up  to  six  weeks  ago,  greatly  increased  insalivation, 
dribbling  out  of  mouth  and  over  lip,  chin  and  beard,  as  though 
it  was  too  rapidly  secreted  for  him  to  swallow,  or  his  power 
over  motions  of  tongue  and  mouth  muscles  was  not  normally 
perfect;  this  he  complained  of  often,  and  it  seemed  to  mortify 
him  exceedingly  at  times.  Mind  would  on  account  of  his 
inability  to  keep  his  teeth  cleansed,  as  he  can  not  make  the 
short  muscular  movements  necessary  in  using  his  tooth-brush ; 
consequent  upon  this  he  has  disagreeable  accumulations  in  his 
mouth,  which  he  is  forced  to  swallow,  producing  nausea ; 
this  nausea  is  to  a  marked  degree  mental,  if  not  more  so  than 
real. 

Extremities :  as  above  stated,  lameness  of  left  arm  has  ex- 
isted for  two  years,  during  which  period  he  has  not  been  able 
to  make  any  deliberate  muscular  movments ;  pov/er  of  grasp- 
ing one's  hand  much  less  in  left  than  in  right  hand,  and 
movements  of  lower  (left)  extremity  shuffling,  irregular  and 
uncertain,  or,  as  he  expresses  it,  ''stuttering."  Under  emo- 
tion, movements  of  both  upper  and  lower  (left)  extremities 
good,  but  then  short  in  duration.  Has  invariably,  after 
arising  from  his  seat,  to  be  very  careful  in  well  establishing  his 
equilibrium  upon  one  leg  before  placing  weight  of  body  upon 
other  leg.  Coughing  sometimes  causes  contractions  of  left 
upper  extremity,  and,  when  patient  is  in  sitting  posture,  of 
left  lower  extremity.  He  has  cold  chills  over  whole  body 
and  extremities,  more  especially  from  waist  down  to  feet ; 
upon  closer  investigation  these  chills  prove  to  be  formica- 
tions. At  times  has  some  irritability  of  uretha,  which  he  lo- 
cates at  neck  of  bladder,  and  again  at  fossa  navicularis.  No 
difficulty  in  voiding  bladder,  only  at  latter  part  of  act,  when 
he  seems  to  wait  for  contractile  power  to  accumulate.  Urine 
at  several  periods  of  latter  days  of  illness  was  alkaline  and 
heavily  loaded  with  triple  phosphates,  which  would  soon  dis- 
appear when  an  acid  and  tonic  mixture  was  administered;  then 
again  it  would  become  highly  acid,  and  quantity  fall.  Heart 
upon  several  examinations  yielded  nothing  unusual.  Has 
frequent  painful  muscular  contractions,  elevating  the  great  and 
second  toes  of  left  foot,  and  flexions  of  balance  of  toes  of  left 
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foot,  with  flexions  of  all  of  toes  of  right  foot,  which  cause  pain- 
ful cramps  of  feet  and  legs,  more  particularly  of  gastrocnemii 
muscles,  which  can  be  temporarily  relieved  by  firm  pressure 
gradually  applied  against  balls  and  insteps  of  feet,  and  gen- 
tle molding  pressure  over  dorsum  of  feet  and  toes,  but  the 
least  pressure  or  the  touching  of  the  ends  of  the  toes  causes 
immediately  an  increase  of  contractions,  and  the  suffering  is 
rendered  unbearable,  forcing  the  patient  to  implore  you  to 
desist.  These  contractions  would  be  brought  on  if  patient 
drank  a  mouthful  of  cool  water,  and  for  many  weeks  he  drank 
only  of  water  very  warm,  and  he  would  call  for  it  every  few 
minutes  both  night  and  day.  There  is  marked  hyperesthesia 
of  whole  surface  of  body  and  extremities,  more  marked,  as 
above  stated,  at  terminal  ends  of  nerves,  upon  pulps  of  fingers 
and  toes.  Complains  upon  your  touching  any  part  of  his 
body,  ever  so  gently,  in  your  endeavors  to  assist  him  in  any 
movement,  that  your  hands  or  fingers,  at  normal  temperature, 
feel  to  him  like  " balls  of  fire "  or  a  " young  stove,"  and 
cause  him  to  feel  very  nervous. 

Intellect  perfectly  clear  upon  all  subjects  ;  reasoning  power 
good,  but  his  articulation  being  sluggish  and  thick,  he  con- 
sumed more  time  than  usual  in  expressing  his  ideas. 

Memory  remarkable,  even  regarding  the  minutest  facts  or 
details  of  occurrences  long  gone  by.  His  mind  is  continually 
upon  his  organs  of  digestion,  whose  actions  he  too  well  under- 
stands. Has  had  (and  still  has  when  raised  rapidly  from 
supine  to  sitting  posture)  considerable  vertigo.  A  great 
source  of  annoyance  to  patient  is  a  feeling  of  numbness  in 
his  extremities,  as  if  they  were  asleep.  Muscular  debility 
is  marked.  It  is  very  difficult  for  him  to  let  go  of  any  object 
(fork,  for  instance)  which  he  has  grasped.  He  says  it  is  no 
trouble  for  him  to  catch  hold  of  any  object  placed  between 
his  fingers  or  in  his  hand,  but  if  he  attempts  to  close  his  fin- 
gers or  hand,  knowing  there  is  no  object  there  for  him  to 
grasp,  he  can  not  close  his  hand  or  fingers.  Closing  his  eyes 
does  not  affect  his  walking,  standing,  or  grasping  power. 
Temperature  never  above  normal.  Pulse  variable,  ordinarily 
normal,  but  when  he  is  very  weak  reaching  104. 
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Slight  partial  paralysis  (of  motion)  of  muscles  or  sets  of  mus- 
cles of  both  upper  and  lower  extremities,  which  are  intermit- 
tent and  irregular  in  their  recurrence.  Irritability  of  temper, 
and  at  times  hard  to  please,  constantly  making  ' '  mountains 
of  mole  hills,"  with  great  fear  that  his  friends  and  relatives 
are  tired  waiting  upon  him  so  long  and  so  much. 

Patient  has  suffered  for  many  years  from  chronic  nasal 
catarrh,  which  now  is  a  great  source  of  annoyance  to  him,  as 
from  his  inability  to  move  about  he  can  not  use  his  douche 
as  he  formally  did  with  great  regularity.  This  nasal  secre- 
tion, at  times,  is  quite  profuse,  and  not  being  able  to  expec- 
torate it,  he  is  forced  to  swallow  it,  and  he  is  in  constant 
dread  of  its  presence  in  the  stomach  and  alimentary  canal 
proving  of  serious  injury  to  him ;  says  it  will  be  absorbed 
and  produce  blood  poisoning,  and  if  not  that,  it  will  interfere 
mechanically  with  his  digestion  and  assimilation  of  food. 
Muscular  pains  (cramps)  in  calves  of  legs  and  muscles  of 
shoulders  are  increasing,  both  in  frequency  of  recurrence  and 
severity  ;  they  are  almost  unbearable.  Says  throbbing  pain 
in  head  begins  in  nape  of  his  neck  and  occiput  and  gradually 
extends  upward  and  forward  until  it  reaches  his  eyes. 

Dysphagia  very  slight,  if  any,  though  deglutition  is  slower 
than  normal,  and  is  accompanied  by,  or  rather  ends  with  a 
"click"  or  "cluck;"  doubtless  this  results  from  a  want  of 
nervous  supply  to  contract  muscles  of  throat  and  pharnyx, 
they  not  acting  with  sufficient  rapidity  and  precision  to  pre- 
vent air  being  swallowed  with  bolus  of  food  or  fluid  draughts. 

Twenty-five  or  thirty  years  ago  patient  was  thrown  from  a 
buggy,  from  which  accident  he  received  injury  to  his  sacrum; 
resulting  from  this  injury  were  several  osseous  protuberances 
upon  posterior  surface  of  sacrum ;  now  lying  upon  his  back, 
all  the  weight  of  his  body  is  brought  upon  these  bony  pro- 
jections, which  long  continued  pressure  has  caused  to  be- 
come "nervous  centers"  as  he  expresses  it,  from  which 
radiate  all  sorts  of  disagreeable  and  painful  sensations.  Pres- 
sure on  elbows  or  tuber  ischii  when  sitting,  if  long  continued, 
cause  these  points  to  become  "  nervous  centers  "  also. 

Handwriting,  one  month  ago  pretty  fair,  but  writes  slowly. 
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Several  weeks  since,  his  family  tell  me,  he  slept  most  of  the 
time  ;  if  he  remained  quiet,  either  sitting  upon  a  chair  or  re- 
clining on  sofa,  he  would  soon  drop  to  sleep.  The  patient  at- 
tributed his  somnolency  to  the  fact  that  bright  rays  of  sun, 
or  gas  light,  were  disagreeable  and  painful  to  his  eyes  and  he, 
therefore,  sought  a  dark  room  for  relief,  and  not  being  di- 
verted he  would  naturally  fall  asleep. 

These  muscular  pains  which  I  have  before  described,  he  ac- 
knowledges to  be  at  times  of  nervous  origin,  i.  e.,   his  mind 
"being  centered  upon  his  own  condition,  his  inability  to  move 
quickly  and  with  accuracy  his    extremities,  he  changes  the 
position  more  especially  of  his  arms  every  few  moments. 

He  frequently  complains  of  complete  inability  to  move 
either  his  body  or  extremities,  when  he  compares  himself  to 
a  "  marble  man;  "  this  inability  lasts  for  varying  periods  of 
time ;  on  one  occasion,  when  he  was  lying  in  bed,  in  a  fit  of 
desperation  (having  had  his  mind  riveted  upon  this  tem- 
porary but  complete  state  of  general  paralysis  of  motion) 
he  suddenly  and  violently  flexed  his  right  arm,  throwing 
it  up  to  the  top  of  his  head,  from  a  position  across  his 
abdomen,  from  which  latter  position  he  was  totally  unable 
to  move  it  for  twenty  or  thirty  minutes ;  then  he  gradually  re- 
assumed  control  over  himself,  but  all  of  his  muscles  acting 
with  great  tremulousness,  slowness  and  uncertainty.  Suffers 
from  flushes  of  heat  of  face  and  head  which  he  says  are 
as  hot  as  "Tophet. "  His  taste  for  food  is  good,  but  he  eats 
less  than  system  requires,  either  from  fear  of  overloading  his 
stomach  (which,  in  his  case,  causes  many  disagreeable  sensa- 
tions) or  what  he  eats  will  not  be  assimilated.  As  a  conse- 
quence of  this  he  has  gradually  but  very  perceptibly  emaci- 
ated. His  sufferings  have  been  great,  and  he  has  often  asked 
me  to  give  him  something  (chloroform  among  other  agents) 
that  would  end  his  existence,  or  "  Doctor,  please  get  a  club 
and  knock  me  in  the  head." 

Muscular  tremor  has  been  marked,  almost  from  the  begin- 
ning of  his  sickness.  When  he  desires  to  sit  down  on  his 
chair  or  bed,  he  can  not  "  face  about "  as  one  in  health  can, 
but  does  so  by  "rounding  to,"   which  he  accomplishes  by 
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making  many  short  steps,  and  finally  after  these  slow  and 
wearying  movements,  falls  rather  than  sits  down. 

The  irritation  of  the  tissue  of  his  lower  brain,  (the  cerebrum 
seems  not  to  be  at  all  involved  in  this  pathological  change — 
all  manifestations  exhibiting  themselves  in  symptoms  point- 
ing to  the  lower  brain  or  those  parts  of  the  nervous  system 
which  preside  over  animal  life)  a  symptom  of  which  (among 
others)  is  the  paroxysmal  contractions  of  the  tendons  of  toes, 
varies  in  degree  as  well  as  duration ;  the  removal  of  his  bed 
clothes,  thus  causing  a  transition  from  a  warm  to  a  cool  tem- 
perature, at  once  brings  on  a  paroxysm.  When  this  element 
of  irritation  is  marked,  he  complains  more  of  the  soreness  over 
a  greater  or  less  area  of  his  muscular  system,  as  also  of  in- 
creased hyperesthesia  of  general  surface  of  skin. 

He  is  seemingly  losing  the  natural  acuteness  of  sensation 
in  the  rectum,  accumulation  and  impaction  of  faecal  matter  not 
producing  the  feeling  of  distension  and  uneasiness  which  in 
health  it  did ;  and  he  has  been  for  some  months  past  depend- 
ent upon  enemata  to  assist  him  to  evacuate  his  bowels,  having 
had  one  voluntary  discharge  during  the  aforementioned  time, 
and  that  caused  by  slight  attack  of  diarrhoea,  consequent  upon 
an  indigestion ;  and  for  some  weeks  preceding  dissolution  the 
accumulation  in  rectum  had  to  be  removed  mechanically. 

December  20. — At  this  date  a  new  feature  exhibited  itself, 
viz.,  to  use  his  own  expression,  "vacuity  of  thought,"  or 
want  of  ideas,  and  of  ability  to  grasp,  and  after  grasping 
mentally,  want  of  the  power  to  hold  a  thought,  idea,  or  men- 
tal impression.  Desirous  of  knowing  if  there  is  not  some 
' '  short  road  to  dissolution  ;  life  is  a  burden  ;"  put  this  question 
to  me  :  "Doctor,  you  say  my  pulse  is  remarkably  full  and  regu- 
lar considering  my  sufferings,  my  digestive  powers  are  fair; 
answer  me  frankly,  how  many  months  of  life  are  left  in  me  ?  " 
This  vacuity  of  thought  increased  rapidly,  and  he  for  weeks 
has  been  searching  through  all  the  "crooks  and  crannies  "  of 
his  brain  shelves  to  discover  some  particular  question  he 
wanted  to  propound  to  me,  and  of  which  he  never  was  able  to 
possess  himself.  He  promises  he  will  think  of  this  question, 
and  will  recollect  and  mention  it  to  me  the  next  time  I  call. 
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January  n. — Hands  and  feet  (more  marked  in  latter)  very 
much  swollen  (cedematous)  of  mornings.  Complains  of  great 
pain  in  ends  of  fingers  and  toes. 

February  10. — Power  to  grasp  ideas  as  well  as  memory  for 
ideas  manifestly  decreased,  and  is  very  perceptible  to  the  pa- 
tient, to  which  condition  he  says  he  prefers  death.  His 
physical  exhaustion  is  peculiar  in  this :  He  is  not  only  weak 
from  want  of  muscular  strength,  but  behind  this,  is  a  lack  of 
brain  or  nerve  force  to  cause  muscular  action,  which  double 
weakness,  so  to  speak,  causes  him  such  a  great  degree  of  suf- 
fering, he  often  remarks,  ' '  no  one  can  appreciate  what  my 
sufferings  are,  not  even  my  doctor."  CEdema  of  hands  and 
feet  increasing,  and  it  is  not  lessened  by  absorption  at  night, 
when  he  is  lying  down,  as  it  was  formerly. 

April  20. — Progress  of  case  is  about  as  above  detailed,  ex- 
cept patient  often  says  to  me:  "  Doctor,  I  can't,"  and  will 
then  stop.  I  will  suggest,  "  can't  do  what,  sir."  He  tells 
me,  "  I  say  a  thousand  times  a  day  'I  can't,'  but  what  it  is 
'I  can't'  I  do  not  know."  But  he  finally  told  me  after  at- 
tempting to  do  so  for  weeks,  it  was  something  connected  with 
his  physical  well-being,  but  what  it  was  he  could  not  say. 
Has  often  remarked  as  I  entered  the  door  of  his  room : 
"Doctor,  when  you  step  into  my  room,  you  seem  to  chase 
away  that  something  I  desired  to  tell  you,  and  I  can  not  for 
the  life  of  me  think  what  it  is.  I  forget  every  thing  I  wish 
to  ask  you  by  the  time  you  step  from  one  facing  of  the  door 
to  the  other."  I  have  requested  him  to  tell  one  of  his  at- 
tendants during  the  intervals  between  my  calls  what  that 
something  is,  but  they  tell  me  he  has  never  been  able  to  tell 
them,  but  merely  repeats,  "I  can't,  well  I  don't  know  what 
it  is  'I  can't.'" 

The  memory  for  occurrences  dating  back  forty  years  even, 
is  wonderful.  He  can  relate  with  perfect  ease,  and  in  a  con- 
tinuous flow  of  choicest  language,  events  in  his  travels  or  in- 
cidents of  his  early  life,  or  whole  pages  of  Pope ;  but  when 
he  attempts  to  tell  me  what  it  is  "I  can't,"  memory  for  that 
particular  something  seems  entirely  gone.  During  the  last 
few  weeks,   his  hesitancy  in  speech  is  very  much  less  marked. 
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Appetite  he  pronounces  to  be  morbid.  He  has  just  recovered 
from  a  pretty  severe  attack  of  facial  erysipelas,  which  attack 
indirectly  seemed  to  be  of  service  to  him,  in  diverting  his 
mind  and  attention  from  his  brain  trouble  to  the  local  erysipe- 
las. Patient's  mind  is  full  of  regrets,  and  he  seems  to  be  con- 
tinually engaged  in  traveling  around  a  large  circle,  and  bring- 
ing seriatim  in  array,  his  vast  army  of  regrets ;  first  the  cap- 
tains (or  larger  ones),  then  the  rank  and  file  (or  smaller  ones) 
of  all  the  "might  have  beens."  Having  finished  the  task  of 
reviewing  all  of  them  to  the  very  least,  he  then  commences 
anew  his  irresistible  cycle. 

May  25. — Patient  now  complains  of  vagaries,  such  as  the 
following :  Says  he  must  certainly  have — for  he  needs  them — 
three  eyes,  as  his  left  eye  pains  him,  and  as  involuntary 
closure  of  its  lid  occurs,  he  needs  a  third  eye,  one  of  which 
must  be  in  his  forehead,  midway  between  the  two  he  has 
always  had  ;  or  another,  being  confined  from  great  weakness 
to  his  bed,  necessitating  the  use -of  an  urinal,  he  says  the 
vagary  often  possesses  him  that  he  has  use  for  two  urinals ; 
or  again,  when  he  experiences  bearing  down  pains  from 
accumulated  faeces  in  his  rectum,  he  sa^s  he  must  have  two 
openings  to  his  bowel. 

One  very  remarkable  feature  of  this  case  is,  the  patient's 
memory  for  his  necessities  is  very  defective,  and  he  often  ex- 
claims :  "  I  want,  I  want,  I  want — well,  I  don't  know  what  I 
want;  what  is  it,  Doctor,  I  want?  do  tell  me  !  "  and  the  next  mo- 
ment he  will  repeat  from  memory  such  passages  as  the  fol- 
lowing, which  lines  he  saw  in  a  London  counting-room  forty 
years  ago,  over  some  prominent  business  man's  desk,  repeat- 
ing it  several  times  as  I  wrote  it  down,  and  then  hearing  me 
read  it  to  him,  and  stating  I  had  written  them  correctly. 

"Time  is  one  of  the  most  precious  talents  which  its  Great 
Author  has  committed  to  our  care.  So  precious  is  it  He 
never  affords  us  more  than  one  instant  at  a  time,  and  always 
withdraws  it  before  He  entrusteth  another ;  once  withdrawn 
'tis  never  again  re-bestowed.  A  moment  misimproved  or 
misspent  is  lost  forever,  and  can  never  be  recovered  from  the 
great  depths  of  eternity." 
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Dysphagia,  at  this  date,  has  increased  ;  the  patient  has  to 
concentrate  his  mind  upon  the  act  of  swallowing,  or  he  will, 
if  diverted  in  the  least,  be  so  sure  to  get  some  of  any  fluid 
he  may  attempt   to  drink  in  his  windpipe,  which  in  his  ex- 
hausted condition  almost  strangles  him. 

Emaciation  is  very  marked,  and  patient  complains  greatly 
of  that  peculiar  feeling  of  weakness  which  is  caused  by  want 
of  nerve  force,  being  added  to  want  of  muscular  power.  He 
says  "  he  is  too  weak  to  die." 

June  15. — My  patient  is  at  this  date  nothing  but  a  skele- 
ton ;  he  still  fights  a  good  fight,  and  forces  down  a  little  fluid 
food  two  or  three  times  daily,  but  he  is  still  going  from  bad 
to  worse,  and  I  can  not  conceive  how  he  can  hold  out  much 
longer. 

Two  days  prior  to  dissolution — which  occurred  June  27, 
1878,  at  2:15  p.  M. — he  lost  his  power  of  speech,  and  has  been 
breathing  very  laboriously  for  these  two  days,  and  finally, 

"Till  like  a  clock,  tired  of  beating  time, 
The  weary  wheels  of  life  stood  still." 

My  brave  old  patient,  dying  without  a  struggle. 

Non  contractility  of  pupils,  24  hours  before  death ;  respir- 
ation 28  to  36  per  minute,  36  hours  before  death;  pulse  132 
to  136  per  minute,  24  hours  before  death;  complete  paralysis 
of  right  leg  and  arm  and  almost  complete  paralysis  of  left 
arm,  24  hours  before  death  ;  conjunctiva  insensible  to  touch 
of  the  finger,  24  hours  before  dissolution.  Treatment  in  this 
case,  was  on  general  principles  supportive,  with  a  view  of 
building  up  general  system,  phosphate  of  lime,  soda  and 
potash,  with  iron  as  nerve  food;  cod  liver  oil,  extract  of  malt, 
&c,  electricity,  phosphide  of  zinc  and  nux- vomica  ;  wines  and 
the  best  of  animal  food.  As  sedatives,  tinct.  cannabis  indica, 
potass,  bromide  and  chloral  hydrate  when  sufferings  became 
unbearable.  I  regret  exceedingly  I  was  not  allowed  a  post 
mortem. 

During  the  discussion  by  the  members  of  the  Medico-Chirur- 
gical  Society  of  the  diagnosis  of  this  case,  after  having  heard 
the  above  notes  read,  some  of  the  members  sprung  the 
question,  was  or  was  not  the  injury,  received  by  patient,  when 
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thrown  from  his  buggy  twenty-five  or  thirty  years  ago,  of  the 
sacrum,  the  starting  point  of  this  degenerative  action,  and 
this  extending  by  continuity  of  tissue  up  the  spinal  cord,  and 
finally  involving  the  structures  of  the  "lower"  brain  ?  I  took 
the  ground  of  its  being  improbable  (not  impossible)  for  we 
did  not  have  first  symptoms  in  muscular  system  in  those  parts 
supplied  by  nerves  of  lower  part  of  spinal  cord,  and  then 
passing  pari  passu,  up  the  cord  to  those  spinal  nerves  supply- 
ing upper  extremity  ;  but  we  first  had  "  paresis "  of  left 
upper  extremity,  then  "  thickness  of  speech,"  and  succeeding 
this  latter  symptom,  we  had  paresis  of  the  left  lower  ex- 
tremity. 


Art.   II. — Regimen  in  Pregnancy,     By  C.  E.  Page,  M.  D., 
Biddeford,  Me. 

It  has  been  truly  said  that  ' '  In  the  physical  world  there  is 
no  forgiveness  of  sin."  Eternal  punishment  is  by  no  means 
implied  by  this,  except  so  far  as  relates  to  eternal  sin.  It 
seems  to  me  the  grossest  stupidity  to  violate  the  natural  laws, 
and  when  suffering  the  legitimate  consequence — disease — 
attempt  to  throw  the  blame  on  mother  Eve,  or  original  sin, 
and  quote  the  old  adage,  ' i  In  pain  shalt  thou  conceive  and 
bring  forth  thy  young." 

While  it  is  to  be  hoped  that  the  profession  generally  are 
sufficiently  familiar  with  the  laws  of  health  to  require  no 
special  instruction  as  to  the  proper  regimen  in  pregnancy,  and 
that  a  large  proportion  of  them  could  intelligently  advise 
women  at  this  important  period,  if  called  upon  to  do  so  (un- 
fortunately in  most  cases  the  physician  is  called  only  at  the 
last  moment,  and  has  to  take  the  case  as  he  finds  it),  yet  it  is 
nevertheless  a  fact  that  there  are  many  practitioners  who  have 
never  been  able  to  carry  their  own  wives  through  the  term 
without  more  or  less  annoyance  or  distress  from  the  tra- 
ditional nausea,  morning  sickness,  headache,  morbid  appetite, 
"longings,"  loss  of  appetite,  constipation,  etc.,  etc. — symp- 
toms of  disease  so  common  at  such  time  that  they  have  come 
to  be  generally  regarded   as  necessarily  associated  with  the 
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function  of  reproduction.  And  yet  so  needless  are  these 
troubles,  and  so  simple  are  the  ready  means  of  preventing- 
them,  that  any  intelligent,  conscientious  woman  may,  if  her 
general  health  be  fair,  escape  them  altogether,  and  in  any 
case  mitigate  evils  that  result,  not  from  yielding  obedience 
to  the  command,  "  Be  ye  fruitful  and  multiply,"  but  from 
disobedience  to  this  and  to  other  laws  no  less  God-given. 
The  woman  who  intelligently  yields  a  cheerful  obedience  to 
the  natural  laws  would  no  more  be  subject  to  the  above- 
named  disturbances  than  to  having  twelve  children  at  one 
birth.  If,  however,  she  lives  in  badly-ventilated  apartments, 
takes  little  or  no  exercise,  bathes  seldom,  shackles  her  body 
with  corsets,  eats  without  regard  to  the  requirements  of  the 
system,  and  consequently  is  nervous,  irritable  and  sleepless, 
the  other  divertisements  may  naturally  be  expected  to  follow. 
In  discussing  the  food  question  it  may  be  said  that,  in  spite 
of  disobedience  to  the  other  requirements  of  the  system — 
while,  even  then,  a  properly-regulated  diet  will  do  wonders, 
it  can  not  do  every  thing  any  more  than  the  woman  herself 
can  attend  properly  to  her  own  household  duties,  manage  her 
husband's  affairs  in  town,  and  mind  the  business  of  all  her 
neighbors  besides.  The  stomach  can  not  do  the  work  of  the 
lungs,  nor  indeed  well  perioral. its  own,  unless  the  lungs  have 
constant  access  to  a  pure  atmosphere — the  only  source  of  the 
supply  of  oxygen,  without  which  even  the  best  of  food  can 
not  be  converted  into  good  blood. 

The  average  patient  is  seldom  curious  to  know  even  the 
name  of  the  drugs  the  doctor  prescribes,  much  less  the  reason 
for  the  particular  combination — swallowing  the  dose,  be  it 
ever  so  bitter  with  a  sweet  faith  charming  to  behold.  It  is. 
not  the  chief  purpose  of  this  paper  to  explaim  the  physi- 
ological reason  why  there  must  be  a  just  proportion  of  food, 
oxygen,  exercise  and  sleep,  and  due  and  proper  regard  for 
skin,  cleanliness  and  clothing ;  the  design  is  simply  to  furnish 
the  plain  facts  as  to  what  the  "just  proportion"  and  "proper 
regard  "  implies. 

What  do  we  eat  for?  To  repair  the  waste  resulting  from 
the  exercise  of  the  muscles.     Every  wink  of  the  eye,  every 
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pulsation  of  the  heart,  every  expansion  of  the  lungs,  every 
bending  of  the  elbow,  every  step,  every  thought,  is  at  the 
expense  of  waste  ;  that  is  to  say,  with  every  effort,  whether 
voluntary  or  involuntary,  minute  particles  of  the  body  are 
consumed,  or  rather  changed  from  an  integral  part  of  the 
frame  to  waste  matters  which  are  whirled  away  by  the  vital 
canal  system,  the  blood,  and  finally  thrown  off  through  the 
skin,  lungs,  and  kidneys.  The  food  supplies  the  material  to 
repair  this  waste,  and  the  organs  of  digestion  perform  the 
labor  of  converting  the  food  into  blood. 

Food  is  to  the  body  what  fuel  is  to  the  steam-engine,  fur- 
nishing power.  Even  as  we  can  not  obtain  much  power 
from  the  steam-engine  without  plenty  of  fuel,  so  we  can  not 
have  a  strong  and  healthy  body  unless  it  has  plenty  of  fuel. 
But  on  the  other  hand,  as  too  much  fuel  will  choke  up  the 
flues  and  fire-box  of  the  one,  and  by  impeding  combustion 
diminish  or  destroy  its  power,  so,  too,  and  in  a  double  sense, 
too  much  food,  by  impeding  digestion,  will  sooner  or  later 
clog  up  the  system  and  reduce  or  destroy  the  power  of  the 
living  machine. 

The  capacity  of  the  alimentary  apparatus  is  such  that  the 
stomach  can  contain  and  dissolve  a  sufficient  quantity  of  food, 
if  taken  at  proper  intervals,  to  support  the  human  machine  in 
its  varied  involuntary  labor,  the  vital  processes  necessary  to 
life,  as  digestion,  circulation,  respiration,  secretion,  calorifica- 
tion, which  are  carried  on  independently  of  the  will ;  and  also 
the  labor  or  exercise  performed  by  calling  into  action  an  ad- 
ditional system  of  agencies,  those  of  the  voluntary  muscles,  to 
maintain  which  in  a  state  of  activity,  involves  an  extra  requi- 
sition upon  the  various  involuntary  organs. 

1 '  As  the  materials  of  the  body  are  derived  from  the  sub- 
stance of  the  food,  so  all  vital  power  is  derived  from  the  force 
stored  up  in  the  food.  Organic  matter  is  in  a  state  of  mole- 
cular tension,  and  when  decomposed,  these  tensions  are  given 
out  in  the  form  of  physical  forces.  Food  is  organic  matter, 
suited  to  undergo  assimilation,  and  then  to  give  out  its  mole- 
cular tensions  in  various  forms,  such  as  animal  heat,  muscular 
power.     It  follows  that  in  work  or  exercise,  the  voluntary 


REGIMEN    IN   PREGNANCY.  211 

muscular  system  draws  upon  the  involuntary  functions  for  its 
supply  of  energy ;  and  hence,  in  proportion  to  the  force  ex- 
pended, is  the  general  exaltation  of  the  vital  processes.  Bod- 
ily exertion  thus  increases  atomic  changes,  and  quickens  that 
metamorphosis  of  tissue  in  which  health  essentially  consists. 
Exercise  is  at  the  expense  of  waste ;  waste  involves  repair, 
and  these  augmented  processes  call  into  higher  action  the 
whole  apparatus  of  supply  and  excretion.  Habitual  exercise 
is  thus  the  cause  and  condition  of  that  vital  renovation  of 
parts  which  is  the  source  and  measure  of  constitutional  vigor." 
(Youmans.) 

We  eat  for  warmth.  The  body  is  maintained  at  a  tempera- 
ture of  about  98°F.,  the  same  in  winter  as  in  summer,  by  the 
blood  which  circulates  to  every  pin-point  of  the  body,  and 
constitutes  a  "  hot-water  apparatus"  as  far  superior  to  that 
employed  for  heating  the  rooms  of  a  first-class  hotel,  as  the 
latter  is  superior  to  the  smoky  fire  of  an  Indian  wigwam. 

We  eat  for  comfort.  There  should  be  felt  a  sense  of  per- 
fect ease,  complete  bodily  comfort,  invariably  succeeding  the 
pleasures  of  the  table,  and  herein  lies  the  one  grand  secret  of 
eating  for  health.  The  opposite  of  ease  is  dis-ease.  By 
"ease"  we  do  not  mean  a  stupid,  easy  feeling,  inclining  to 
sleep  after  meals,  like  a  hog  whose  sole  occupation  is  to  roll 
on  fat,  but  a  wide-a-wake,  glorious,  good,  easy  feeling,  only 
to  be  experienced  by  the  individual  who  eats  in  proportion  to 
the  requirements  of  the  system,  and  not  to  the  capacity  of  the 
stomach  for  distention.  Every  mouthful  taken  in  excess  of 
the  needs  of  the  organism,  we  eat  for  disease. 

In  addition  to  the  requirements  occasioned  by  the  involun- 
tary exercise  referred  to,  of  the  heart,  lungs,  etc. ,  three  items 
gauge  the  demands  of  the  system  for  nutriment,  and  tax  the 
digestive  apparatus  to  its  utmost:  (a.)  Hard  labor,  mental  or 
physical,  or  both,  (b.)  during  many  hours  each  day,  and  (c.) 
carried  on  out  of  doors  in  extreme  cold  weather.  We  have 
here,  then,  the  conditions  upon  which  a  human  being,  in 
health,  may  eat  the  maximum  quantity  of  hearty  food  that 
his  stomach  can  comfortably  contain,  with  the  assurance  that 
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it  will  be  thoroughly  digested  and  assimilated,   viz.,  many- 
hours  of  arduous  labor  in  an  exceedingly  cold  atmosphere.* 

It  is  found,  in  practice,  that  where  food  is  habitually  taken 
at  intervals  of  less  than  five  or  six  hours,  there  necessarily 
ensues,  sooner  or  later,  disturbance  and  functional  disease  of 
the  organs  of  digestion ;  hence  their  capacity  in  this  regard  is 
limited  to  three  meals  a  day.  Blind  as  the  engineer  may  be 
to  the  principle  as  applied  to  the  living  machine — the  sensual 
appetite  preventing  the  continuous  exercise  of  the  judgment — 
he  has  early  learned  that  even  when  the  maximum  power  of 
the  engine  is  desired,  cramming  the  fire-box  is  not  the  thing 
to  do.  Lack  of  cumbustion  will  reduce  the  power;  or  if 
there  be  combustion  of  the  whole  body  of  coals,  the  excessive 
heat  burns  out  the  fire-box,  and  excessive  power  racks  out 
the  machinery.  The  same  danger  attends  the  living  machine, 
even  when  working  to  its  full  capacity.  Distension  of  the 
stomach  prevents  the  free  manipulation  by  which  the  juices 
are  thoroughly  mixed  with  the  food  ;  and,  moreover,  no  doubt 
prevents  the  plentiful  secretion  of  the  gastric  juice  ;  or,  if  the 
digestion  be  strong,  the  excess  is  sure  to  promote  disease. 

If,  then,  there  be  danger  from  excess  when  the  body  is 
working  at  its  full  capacity,  and  exercising  every  means  to 
utilize  the  food,  what  might  we  not  expect  to  result  from 
habitually  filling  the  stomach  to  distension  with  hearty,  con- 
centrated food — meats,  gravies,  and  the  like,  and  indigestible 
pastry,  etc. — when  the  muscles  are  performing  light  work  in 
a  summer  temperature,  as  is  the  case  with  the  sedentary  who 
occupy  warm  rooms  the  year  round  ?  We  know  what  does 
result  from  this  almost  universal  custom — nearly  all  the  tils 
that  afflict  the  human  frame.  We  pass  the  picket-guard,  deaf, 
dumb,  and  blind  to  its  gentle  admonitions ;  uneasiness  and 
pressure  in  the   region  of  the   stomach;  acidity,    flatulence, 

-During  convalescence  from  sickness,  when  the  body  is  emaciated,  the 
reasons  are  obvious  why  a  larger  proportion  of  food  may  be  taken  with  advan- 
tage, notwithstanding  there  may  be  for  a  time  little  voluntary  exercise  (it 
being  borne  in  mind,  also,  that  the  same  amount  of  exertion  may  be  neces- 
sary to  lift  an  arm,  that  would  be  required,  in  health,  to  handle  a  fifteen- 
pound  dumb-bell). 
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H<  heart-burn, "  slight  head-ache,  nausea,  lethargy,  heaviness, 
tendency  to  sleep,  and  the  like,  and  make  a  stubborn  fight 
when  the  next  line  is  encountered.  Constipation,  loss  of  ap- 
petite (never  hungry),  morbid  appetite  (always  hungry;  al- 
ways eating,  yet  never  nourished),  fitful  appetite,  emaciation, 
nervousness,  until  at  last  we  are  almost  surely  brought  face 
to  face  with  the  main  line,  and  a  life  or  death  struggle  with 
Nature,  whose  kindly  warnings  have  thus  far  been  un- 
heeded. 

In  examining  the  relation  between  diet  and  exercise,  we 
perceive  the  relation  of  alimentation  to  the  health  of  the  wo- 
man in  pregnancy,  when  living  a  sedentary  life,  or,  at  best, 
with  diminished  exercise  within  doors.  * 

"If  the  food  is  not  absorbed  from  the  digestive  appa- 
ratus into  the  system,  it  rapidly  undergoes  chemical  de- 
composition in  the  alimentary  canal,  and  often  putrifies. 
Large  quantities  of  gas  are  thus  generated,  which  give  rise  to 
flatulence  and  colicky  pains,  dyspepsia,  constipation,  and  in- 
testinal irritation,  causing  diarrhoea,  are  produced.  If  diges- 
tion be  strong  and  its  products  are  absorbed,  an  excess  of  nu- 
triment is  thrown  into  the  blood  and  the  circulation 
overloaded.  If  food  is  not  expended  in  force  the  natural 
alternative  is  its  accumulation  in  the  system,  producing 
plethora  and  abnormal  increase  of  tissue.  This  is  accompan- 
ied by  congestion  of  important  organs,  mal-assimilation  of 
nutritive  material,  and  increased  proneness  to  derangement 
and  diseased  action.  The  excretory  processes  are  likewise 
certain  to  be  disturbed,  which  often  leads  to  the  retention  of 
waste  products,  with  perversion  and  poisoning  of  the  blood 
and  a  train  of  evil  consequences. " 

The  evil  effects  of  deficient  diet  are  too  well  known  to  re- 
quire detail  here.      "Habitual  insufficiency  of  food  lowers 


*False  delicacy,  injudiciously  encouraged  by  friends,  too  often  prevents 
abundant  exercise  in  the  open  air.  Is  it  not  a  strange  comment  upon  our 
civilization,  that  while  men,  women,  and  children  may  watch  with  equal  in- 
terest and  delight,  the  swelling  of  the  lily  and  the  birth  of  the  flower,  the 
growth  and  birth  of  a  human  being — a  creature  in  God's  own  image — is  con- 
sidered a  vulgar  and  shameful  thing  ? 
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the  vital  powers  and  depresses  the  functions.  There  is  loss  of 
mental  vigor  and  muscular  energy,  and  a  tendency  to  di- 
gestive disturbance,  anaemia,  and  the  development  of  those 
maladies  which  result  from  debility  and  under-vitalized  condi- 
tions. The  resistance  of  the  system  to  the  numerous  causes 
of  disease  is  diminished;  typhus  and  typhoid  fevers  and 
neuralgia  are  peculiar  diseases  of  the  poorly  nourished."1 
When,  however,  we  reflect,  that  in  this  age  of  plenty — when 
from  one  source  or  another,  even  the  wretched  poor  are,  in. 
general,  abundantly  supplied — the  cause  of  the  lack  of  nour- 
ishment so  plainly  shown  in  the  countenance  of  a  large  pro- 
portion of  the  people,  high  and  low,  is  to  be  sought 
primarily  in  excess  of  food — habitual  over-indulgence  having 
led  to  such  derangement  of  the  alimentary  apparatus  that  it 
is  no  longer  equal  to  the  task  of  digesting  and  assimilating 
a  normal  amount — we  are  led  to  inquire  whether  a  wise  spirit 
of  charity  would  not  indicate  bundles  of  sanitary  tracts  often,, 
instead  of,  or  in  conjuction  with,  baskets  of  provision  for  the 
poor  ?  Whether  the  symptoms  be  loss  of  appetite,  fitful  ap- 
petite, or  a  never-satisfied  craving  that  leads  to  the  consump- 
tion of  enormous  quantities  of  food,  the  result  is  the  same — 
the  body  suffers  for  want  of  nourishment.  To  the  first  two 
classes,  the  advice  should  be  to  stop  eating,  or  eat  less,  until 
plain  food,  in  sufficient  quantity,  can  be  taken  with  a  sharp 
relish  at  every  regular  meal.  To  those  of  the  morbid  appe- 
tite, I  would  say,  ' '  give  the  over- taxed  digestive  organs  suf- 
ficient rest  to  enable  them  to  so  dispose  of  the  food  taken, 
that  the  body,  now  starving  on  six  enormous  meals,  shall  be 
abundantly  nourished  on  three  moderate  meals." 

The  intelligent  physician  will  distinguish  between  the  rare 
instances  of  hypocondriacal  refusal  of  food  and  the  almost 
universal  cause  of  poor  appetite  which  I  have  endeavored  to 
expose.  In  the  instances  coming  under  the  former  head — 
where  it  is  evident  or  proven  that  food,  if  taken,  will  be  di- 
gested, the  treatment  is  obvious — moral  suasion,  or,  in  obsti- 
nate cases,  compulsion. 

The  popular  fallacy  indicated  by  the  phrase  "  eating  for 
two,"  has  been  responsible  for  more  mischief,  more  down- 
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right  harm  to  mothers  and  their  offspring  than  almost  any  of 
the  numerous  superstitions  connected  with  this  subject.  The 
mother  is  impressed  with  the  importance  of  eating  largely, 
and  upon  this  plea,  while  the  appetite  endures,  she  swallows 
enough  extra  food  to  nourish  a  growth  many  times  the  weight 
of  the  foetus,  even  though  the  latter  should  prove  a  resulting 
monstrosity  of  twelve,  fifteen,  or  twenty  pounds.  Unless 
nature  kindly  takes  away  the  appetite,  and  remains  proof 
against  the  unwise  attempts  to  concoct  fancy  dishes  to  tempt 
the  palate,  the  excess  in  diet  is  almost  certain  to  result  in 
a  plethoric  condition,  indicated  by  abnormal  increase  of  tissue, 
red  cheeks,  etc.,  increasing  the  dangers  of  congestion  after 
the  birth  of  the  child,  and  rendering  likely  a  hard  sickness 
and  a  "slow  getting  up,"  all  of  which  is,  of  course,  unfavor- 
able for  the  new-born. 

Although  by  no  means  advocating  the  doctrine  of  vegeta- 
rianism, on  the  contrary  believing  that  there  are  few  indeed, 
of  all  the  food  articles  that  grow  or  are  sold  in  the  shops  that 
are  not  wholesome,  taken  under  proper  conditions,  yet  it 
seems  to  me  certain  that  for  the  valetudinarian,  the  sedentary, 
and  the  woman  (especially  during  the  period  of  gestation) 
living  chiefly  within  doors,  and  taking  little  exercise,  there 
should  be  a  large  proportion  of  vegetable  food,  and  that  there 
are  certain  articles  of  diet,  some  of  which  are,  under  other 
circumstances,  the  most  wholesome  and,  indeed,  necessary — 
which  should  be  discarded,  viz.,  meat,  rich  gravies,  heavy 
sauces,  strong  coffee,  and  tea. 

Under  the  influence  of  vigorous  and  long-continued  exer- 
cise in  a  northern  climate,  ' '  many  substances  which  nature 
never  intended  for  our  food,  become  wholesome,  or  at  least  di- 
gestible, for  a  Kamtchatka  fisherman  can  swallow  as  his  daily 
ration  a  dose  of  blubber  and  brandy  that  would  kill  seven 
Hindoos,  The  pork-steaks  and  bitters  that  feed  the  fire  of 
life  in  December,  smother  it  in  August  (or  within  doors  at 
any  season)  like  so  much  incombustible  rubbish,  or  evolve 
fumes  that  obscure  its  brightness,  till  we  yearn  for  the  equi- 
noctial gale  like  a  becalmed  mariner  in  a  fog,  or  take  refuge 
from  hypochondria  in  the  summerless  heights  of  a  mountain 
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region ;  and  if  starvation  were  not  so  often  superadded  to  the 
cold  and  the  darkness  of  the  season  of  short  days  and  long 
nights,  it  would  be  very  doubtful  if  the  bitterest  winter  sor- 
rows of  the  children  of  nature  xould  compare  with  the  self- 
inflicted  summer  martyrdom  of  a  European  or  North- Ameri- 
can dyspeptic.  For  languor,  dull  headaches,  nausea,  and 
troubled  dreams,  though  singly  and  momentarily  no  very 
serious  evils,  can  aggregate  in  a  sum  of  misery  that  has  in- 
duced all  northern  nations  to  make  a  high  temperature  the 
chief  characteristic  of  the  pit  of  torment. 

(i  The  antidotal  resources  of  nature  counteract  the  evil  for 
awhile  ;  diarrhoea,  retching  and  intermittent  fevers,  discover 
her  efforts  to  secrete  an  indigestible  substance  ;  the  suicidal 
diet  is  modified,  in  quantity  at  least,  by  nausea  and  loss  of 
appetite,  and  the  periodical  north  winds  that  reduce  the  sum- 
mer temperature  of  our  southern  states  by  twenty  or  thirty 
degress  may  help  to  postpone  the  crisis  for  weeks  and  months. 
But  if  that  palliative  fails,  and  the  devotee  of  established  cus- 
tom pursues  his  course  with  intrepid  fanaticism,  the  barriers  of 
life  yield  at  last,  and  nature  ends  an  evil  which  she  can  not 
cure.  The  direct  cause  of  yellow  fever  is  the  inability  of  the 
vital  powers  to  withstand  the  double  influence  of  moist  heat 
from  within  and  without."  * 

There  are  articles  which  can  not  be  taken  to  advantage 
under  any  circumstances,  even  if  not  always  pernicious,  which 
should  be  strictly  forbidden  under  the  special  conditions  here 
referred  to,  viz.,  heavy  bread,  sodden  potatoes  (from  improper 
cooking),  rich  pastry  and  cake,  hot  spices,  liquors  and  stimu- 
lants generally. 

Regarding  the  not  uncommon  practice  of  prescribing 
stimulants  in  cases  of  consumption  or  any  condition  of  failing 
strength,  the  verdict  of  science  is  that  alcohol  is  not  a  food. 
"  It  stimulates  but  it  gives  no  strength  to  muscle  or  nerve, 
and  it  really  gives  no  vital  heat,  but  tends  to  deprive  the 
heart  of  heat."  If  science  does  not  say  that  it  is  a  poison  it 
is  scientifically  certain  that  it  is  destructive.  In  one  of  the 
recent  articles  in  the    Contemporary  Review  on  the  alcohol 

*F.  L.  Oswald,  M.  D.,  Popular  Science  Monthly,  Dec,  1878. 
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question,  Dr.  Brunton,  an  eminent  physician,  says  that  "  the 
effect  of  alcohol  upon  the  nervous  system  may  be  described 
as  one  of  progressive  paralysis."  A  person  may  become  fat 
under  the  influence  of  alcohol,  but  he  becomes  so  because 
the  system  does  not  throw  off  the  refuse  matter  which  it  is 
necessary  to  get  rid  of.  ' '  The  fattening  is  caused  by  the  arrest 
of  a  vital  process  necessary  to  health ;  it  betokens  disease 
rather  than  health ;  and  after  awhile  perhaps  the  person  dies 
of  a  fatty  heart,  and  the  physicians  call  it  heart  disease."  * 

As  for  stimulants  in  general,  I  am  disposed  to  approve  the 
advice  of  a  celebrated  physician,  who,  when  asked  by  a  lady 
"what  she  should  do  when  she  felt  the  need  of  a  stimulant," 
replied,      "Lie  down  like  any  other  animal." 

I  have  sufficiently  indicated  the  necessary  difference  be- 
tween the  winter  and  summer  diet.  It  is  virtually  the  same 
as  we  adopt  in  the  regulation  of  our  stoves  and  furnaces. 
What  would  be  thought  of  the  housekeeper  who  would  keep 
a  glowing  fire  constantly  in  the  sitting  room  and  chambers, 
burning  as  much  fuel  in  July  as  in  January  ?  It  is  even  more 
foolish  to  thus  abuse  our  bodies.  In  summer  eat  moderately 
of  farinaceous  dishes,  sweet  milk  and  fruit.  It  has  been 
demonstrated  beyond  the  possibility  of  a  doubt  that  such 
food  is  sufficient  to  maintain  a  hard  working  man  in  perfect 
health.  If  the  heat  is  still  oppressive,  take  less  and  less, 
until  you  find  comfort — freedom  from  heat,  lethargy,  disin- 
clination for  either  work  or  recreation,  and  all  uncomfortable 
sensations  of  that  nature.  Reduce  the  number  of  meals  to 
two  if  necessary,  taking  cooling  and  non  stimulating  drinks  in 
place  of  the  middle  meal,  and  take  similar  drinks  throughout 
the  day  as  thirst  demands  them,  not  for  the  mere  pleasure  of 
drinking.  Smoking-hot  dishes  and  such  spices  as  pepper, 
mustard,  onions  and  ginger  increase  the  temperature  of  the 
blood,  as  does  also  hot  coffee  and  tea  in  their  passage  through 
the  alimentary  canal. 

Strong  mental  or  physical  effort  should  be  avoided  immedi- 
ately prior  to  or  directly  after  a  full  meal.  In  the  first  instance 
the  excited  brain  or  muscles  do  not  immediately  yield  up  to 
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the  stomach,  and  in  the  last  will  draw  off  from  that  organ  the 
blood  so  essential  to  digestion,  and  thus  much  mischief  and 
often  serious  injury  is  done. 

The  manner  of  eating  has  much  to  do  with  the  digestion, 
and  consequently  with  the  nourishment  of  the  body.  The 
individual  who  washes  his  food  down  with  drink,  mouthful  by 
mouthful,  or  who  swallows  it  before  thoroughly  masticated, 
surfers  from  several  considerations:  (a)  The  food  enters  the 
stomach  imperfectly  and  insufficiently  insalivated,  and  in  too 
coarse  divisions  to  be  speedily  dissolved  by  the  gastric 
juice,  thus  favoring  fermentation  before  the  preserving  quali- 
ties of  the  gastric  juice  can  be  exercised,  (b)  The  food  goes 
to  the  stomach  faster  than  that  organ  can  handle  it ;  there 
should  be  time  for  each  mouthful  to  become  well  mixed  with 
the  gastric  juice  before  another  installment  is  sent  down,  (c) 
Rapid  eating  favors  over  eating ;  when  the  food  is  taken  delib- 
erately and  thoroughly  chewed,  and  thereby  thoroughly  and 
sufficiently  insalivated,  it  goes  to  the  stomach  in  the  right 
order  and  condition  to  be  mixed  and  acted  upon  by  the  gas- 
tric juice,  and  the  natural  appetite  is  satisfied  with  a  much  less 
quantity  and  becomes  for  that  reason  a  safer  guide,  than  where 
the  food  is  "bolted."  In  the  latter  case  it  is  not  only  diffi- 
cult or  impossible  for  the  gastric  juice  to  preserve  and  dissolve 
it  (as  large  lumps  of  ice  melt  more  slowly  in  water  than  if 
powdered)  but  a  greater  quantity  can  be  taken  by  reason  of 
its  condensed  shape,  and,  too,  the  sensation  of  hunger  is  not 
appeased  until  a  normal  amount  of  food,  in  a  fine  state,  is 
present  in  the  stomach,  or  until  that  organ  is  too  much  dis- 
tended to  admit  of  more.  A  rapid  eater,  when  interrupted  in  the 
middle  of  his  repast  and  remaining  away  from  the  table  a  few 
minutes,  finds  on  his  return  that  his  "  dinner  has  been  spoiled  " 
by  the  interruption,  when,  in  fact,  the  food  already  taken  has 
had  time  to  become  dissolved  and  its  bulk  increased  in  the  stom- 
ach and  proves  sufficient  to  answer  the  demands  of  the  system. 
His  absence,  therefore,  has  really  prevented  his  dinner  from 
being  "spoiled." 

The  main  purpose  of  this  paper  being  to  discuss  the  ques- 
tion of  diet,  but  little  space  can  be  devoted  to  the  considera- 
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tion  of  the  other  requirements  of  health — air,  skin-cleanliness, 
clothing,    and  sleep.      Yet  so   intimately  connected  and   of 
such  vital  importance  are  these,  that  I  can  not  forbear  brief 
comment. 

Pure  air  is  as  essential  to  health  as  good  food.  Without 
oxygen  the  body  dies  in  a  few  minutes,  while  entirely  without 
ingested  food,  life  will  continue  many  days  ;  and  with  plenty 
of  pure  air  and  water,  the  body  will  continue  to  live  for  sev- 
eral weeks  or  until  the  flesh  is  almost  entirely  consumed. 
Imperative  as  is  this  need  of  oxygen,  the  just  proportion  of 
which  can  only  be  obtained  by  breathing  pure  air  twenty-four 
hour  hours  each  day,  and  in  spite  of  the  fact  that  it  is  just 
<i  as  free  as  air,"  yet  ninety-nine  in  the  hundred  dwellings  are 
so  devoid  of  ventilation,  that  except  in  summer,  their  occu- 
pants breathe  a  highly  vitiated  atmosphere  day  and  night ; 
and  the  ingenuity  is  taxed  to  make  the  "  sick-room "  the 
worst  of  all  by  sealed  doors  and  windows.  The  " night-air" 
bugbear  is  still  far  from  being  banished  from  otherwise  well- 
regulated  minds.  People  seem  blind  to  the  fact  that  the 
Creator  has  seen  fit  to  give  us  no  other  kind  between  sunset 
and  sunrise,  and  that  the  portion  we  shut  up  in  our  dwellings 
becomes  less  pure  than  the  main  body  without,  with  every 
breath  we  draw.  The  change  then,  should  continue  through- 
out the  night,  when,  during  sleep,  we  are  ' l  storing  up  oxygen 
for  use  throughout  the  day,"  when  there  may  be  a  demand 
beyond  the  current  capacity  of  the  lungs.  Open  windows 
are  objectionable  on  account  of  direct  draughts,  and  because 
they  are  seldom  resorted  to  until  more  or  less  injury  has  been 
sustained  from  vitiated  air. 

The  true  theory  of  ventilation  is  to  obtain  a  perpetual  and 
sufficient  change  of  air  without  sensible  draught.  The  follow- 
ing simple  plan,  as  I  have  proved  by  years  of  experience, 
perfectly  fulfills  these  requirements,  and  leaves  nothing  to  be 
desired.  The  Scie7ihfic  American  endorses  the  plan,  and 
places  it  above  many,  in  fact,  most  of  the  elaborate  and  ex- 
pensive devices.  A  three-inch  strip  placed  beneath  the  lower 
sash  of  each  window  has  the  effect  to  "miss-match"  the 
sashes,  causing  them  to  overlap   each  other  in  the  middle. 
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The  stream  of  air  thus  admitted  is  thrown  directly  upwards,, 
and  slowly  mixes  with  the  heated  air  in  the  upper  part  of  the 
room.  As  several  windows  in  each  room  are  thus  provided, 
the  vitiated  air  is  constantly  passing  out  at  one  or  another  of 
the  ventilators.  The  strip  being  perfectly  fitted  or  listed,  no 
air  can  enter  at  the  sill,  and  all  can  be  so  nicely  finished  as  in 
no  manner  to  mar  the  appearance  of  the  most  elegant  draw- 
ing-room. A  dwelling  thus  ventilated  will  never  smell 
"  close "  to  the  most  sensitive  nose  upon  re-entering,  even 
after  a  prolonged  stay  in  the  open  air — a  test  that  would  con- 
demn as  unfit  for  occupancy,  ninety  in  the  hundred  sitting- 
and  sleeping-rooms,  as  well  as  churches,  halls,  etc.,  the  world 
over.  The  purity  of  the  air  is  by  no  means  measured  by  the 
temperature.  Cold  air  is  often  very  impure  by  reason  of 
stagnation  (as  stagnant  water),  or  the  exhalations  from  the 
lungs,  etc.,  while  on  the  other  hand,  the  temperature  may  be 
maintained  at  yo°  ¥.,  or  upwards,  without  lowering  its  qual- 
ity, if  a  sufficient  and  perpetual  change  is  going  on  between 
the  outdoor  and  indoor  air. 

The  object  of  clothing  is  to  prevent  the  too  rapid  escape  of 
the  bodily  warmth,  to  protect  us  from  the  extreme  cold  in  win- 
ter, and  in  summer  sufficiently  to  guard  against  sudden  changes 
of  temperature.  Both  requirements  are  better  met  when 
woolen  flannel  is  worn  next  the  skin  the  year  round.  This  is 
objected  to  by  some  in  summer  on  the  score  of  heat.  In 
order  to  intelligently  consider  this  fancied  objection,  for  it  is 
nothing  more,  it  is  necessary  to  bear  in  mind  two  facts,  viz.: 
Whatever  regimen  promotes  health,  will  keep  us  warm  in 
winter  and  cool  in  summer;  and  that  bodily  comfort  during 
the  heated  term  depends  less  upon  what  we  put  on  than  what 
we  put  in.  We  see  ladies  dressed  in  the  simplest,  lightest, 
and  fewest  layers  of  linen  and  calico,  wilting  with  the  heat, 
while  men  in  winter  garb,  flannels  beneath  heavy  woolen  gar- 
ments, hunt  or  fish  almost  unmindful  of  the  weather.  It  is  a 
matter  of  physical  condition,  and  this,  with  most  men  and 
women,  is  a  matter  almost  entirely  within  their  own  control. 

Warmth  is  better  secured  by  several  layers  of  light-weight 
goods  than  by  less  layers  of  heavy,  that  is,  the  proper  degree 
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of  warmth  will  be  thus  obtained  with  less  total  weight  of 
clothing,  and  therefore  greater  comfort.  Heavy  garments 
are  often  burdensome,  especially  to  the  delicate  who  can  not 
support  clothes  enough  to  keep  them  warm.  The  garments 
should  be  suspended  from  the  shoulders,  and  loose  enough  to 
in  no  way  constrain  the  easy  motion  of  the  body  and  limbs, 
impede  the  free  circulation  of  the  blood  in  the  capillary  ves- 
sels, or  prevent  the  proper  ventilation  of  the  skin.  Corsets, 
snug  waists,  garments  confined  at  the  waist,  and  tight  boots, 
are  in  the  highest  degree  injurious  and  promotive  of  the  worst 
forms  of  disease.  These  facts  have  been  continually  placed 
before  the  people,  and  those  who  still  retain  these  instruments 
of  self-murder,  deserve  little  sympathy  for  the  miserable 
weaknesses  and  fatal  diseases  that  result  from  their  use. 

Skin  cleanliness  requires  a  daily  bath,  taken  under  perfectly 
comfortable  conditions ;  the  opposite  of  cornfort  and  ease  is 
disease.  For  many  reasons  the  bath  is  best  taken  on  rising 
from  bed,  but  is  allowable  at  any  time,  except  within  two 
hours  after  eating.  Five  or  six  minutes  exposure  in  a  warm, 
well-ventilated  room,  with  a  coarse  towel,  wrung  slightly 
from  cool  or  tepid  water,  applied  to  the  entire  surface  of  the 
body,  and  followed  by  a  brisk  rubbing  with  a  dry  towel  until 
a  warm  glow  is  felt,  would  fulfill  the  conditions  as  to  comfort 
and  cleanliness.  The  delicate  should  bathe  a  portion  of  the 
body  at  a  time — the  rest  remaining  covered — where  this  pre- 
caution is  needed  to  avoid  chilliness.  If  the  time  usually  de- 
voted to  the  weekly  soaking — made  necessary  by  the  six 
days'  neglect — were  thus  divided  among  the  seven  mornings, 
the  sensual  gratification  experienced  would  soon  come  to  be 
regarded  as  equal  to  that  afforded  by  the  succeeding  breakfast, 
and  would  greatly  enhance  the  latter  by  reason  of  improved 
appetite. 

Upon  one  other  most  vital  point  parents  should  be  in- 
structed and  warned;  not  only  of  the  immediate  ill  effects  of 
excessive  sexual  indulgence  during  the  period  of  gestation, 
but,  also,  the  far-reaching  and  disastrous  influence  of  such  ex- 
citements during  the  fcetal  life  upon  the  offspring  in  after 
years.     No  force  of  language  can  over  estimate  the  shame, 
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disgrace  and  unhappiness  that  might  be  saved,  if  parents 
would  learn  and  religiously  perform  their  duty  in  practicing 
the  restriction  that  they  hope  and  pray  their  children  will, 
when  grown,  viz.,  confining  those  functions  to  the  simple  re- 
quirements of  re-production.  To  the  excesses  of  the  mar- 
riage bed  may  be  largely  attributed  the  tendencies  of  our 
youth.  The  likelirfood  of  their  falling  under  the  combined 
influence  of  temptation,  from  without  and  within,  is  too  often 
the  result  of  ungovernable  passions,  directly  traceable  to 
what,  by  the  laws  of  man,  are  regarded  as  the  legitimate 
pleasures  of  the  married  state.  It  should  be  borne  in  mind 
that  the  law  of  heredity,  now  beginning  to  be  understood,  in 
some  quarters  at  least,  applies  no  less  to  this  than  to  other 
phases  of  breeding — the  sensualist  will  beget  a  sensualist. 

The  advantages  of  sufficient  sleep  are  well  known  to  every 
physician,  but  it*  is  not  enough  to  tell  the  patient  to  take  ' '  all 
the  sleep  she  can"  (the  usual  formula).  Sleep  will  not 
always  follow  the  lying  down;  quantity  may  be  a  poor  sub- 
stitute for  quality,  and  where  there  is  excess  of  sleep,  all  the 
bad  effects  of  inaction  become  developed.  Sleep  should  be 
dreamless — no  other  affords  perfect  nervous  repose.  "In 
painful  and  harrassing  dreams,  the  emotional  perturbation  con- 
tinues, and  the  individual  awakens  exhausted  rather  than  in- 
vigorated. It  is  probable  that  in  such  cases,  when  the  mind 
is  abandoned  to  fantasy,  and  the  control  of  the  judgment  is 
lost,  the  wasteful  activity  of  certain  parts  of  the  brain  may 
exceed  that  of  the  waking  state."  (Youmans.)  Dr.  Rush 
has  most  truly  said  that  ' '  a  dream  is  a  transient  paroxysm  of 
delirium,  and  delirium  a  perpetual  dream."  Every  observ- 
ing physician  must  agree  with  Professor  Youmans  regarding 
the  effects  of  insufficient  sleep.  "One  of  the  most  common 
is  a  degree  of  nervous  irritability  and  peevishness,  which  even 
the  happiest  self- discipline  can  scarcely  control.  That  buoy- 
ancy of  feeling,  that  cheerful,  hopeful,  trustful  temper"  (so 
far-reaching  in  its  effects  upon  the  whole  future  welfare  of  the 
innocent  human  being  soon  to  be  ushered  into  the  world), 
"which  springs  far  more  from  organic  conditions  than  from 
mature  and  definite  convictions,  gives  way  to  a  spirit  of  dis- 
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satisfaction  and  dejection,  while  the  even  demeanor,  the 
measured  activity,  are  replaced  either  by  a  lassitude  that  ren- 
ders any  exertion  painful,  or  an  impatience  and  restlessness 
not  very  conducive  to  happiness." 

The  amount  of  sleep  necessary  for  the  perfect  renovation  of 
the  system  will  vary  somewhat  with  the  temperament. 
Seven  hours  will  suffice  for  some — a  few  perfect  sleepers  will 
rise  thoroughly  restored  with  less — but  eight  is  little  enough, 
especially  for  the  ' 'nervous,"  and  few  would  require  more. 
It  is  better  if  this  can  be  obtained  by  seven  a.  m.,  winter  and 
summer. 

It  is  essential  for  good  sleeping  that  the  bed  clothing  be 
sufficiently  porus,  and  not  too  abundant  to  permit  of  the 
ready  escape  and  removal  of  the  air  encompassing  the  body. 
Linen  or  cotton  sheets,  and  outer  spreads  of  close  texture, 
interfere  with  this  process,  and  tend  to  cause  "uneasiness," 
chilliness,  &c. ,  because  of  insufficient  ventilation  of  the  body — 
the  skin  can  not  breathe  freely — and  to  a  person  in  perfectly 
normal  health  and  thus  sensitive  to  wrong  conditions,  the  in- 
convenience would  be  unendurable.  Quite  often  individuals 
sleeping  on  feather  beds,  their  bodies  encased  in  linen  sheets, 
with  three  or  four  "  comforters, "  or  as  many  pairs  of  blankets 
and  a  linen  spread  over  all,  in  a  room  at  60  F.,  com- 
plain of  wakefulness,  "chilliness,"  &c.  The  fault  is  not 
always  lack  of  blood — although  the  blood  necessarily  suffers 
from  such  conditions — but  lack  of  knowledge.  With  pure  air 
in  the  room,  and  less  covering  of  the  right  sort,  they  would 
sleep  warmly  and  uninterruptedly  all  night.  A  good  mattress, 
with  woolen  blankets,  answers  the  demand  perfectly,  and 
what  is  not  generally  known — are  more  comfortable  in  sum- 
mer as  well  as  in  winter — that  is,  a  person  would  sleep 
"cooler"  under  a  light  woolen  blanket,  than  under  the  com- 
mon sheet  during  the  hottest  night. 

The  one  grand,  sure  and  safe  sleeping  potion  is  right  liv- 
ing— obedience  to  the  natural  laws,  including  the  cultivation 
of  a  contented  spirit.  Exciting  topics,  great  mental  efforts, 
and  all  disquieting  influences  should  be  avoided  during  the 
evening,  and  especially  during  the  last  hour  before  retiring. 
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To  insure  the  best  results,  it  is  important  to  retire  in  good 
season,  and  as  far  as  possible  at  about  the  same  hour,  and  to 
form  the  habit  of  rising  promptly  on  awakening  in  the  morn- 
ing. The  system  takes  kindly  to  this  habit,  and  sleep  will 
continue  uninterruptedly  until  nature  is  fully  restored.  With 
many  the  hour  of  waking  will  not  vary  many  minutes  for  days 
together,  and  never,  except  when  from  some  cause,  more 
sleep  has  been  rendered  necessary. 

These  requirements,  fairly  met,  will  carry  the  female 
through  the  entire  period  in  comfort;  keep  her  "on  her 
feet,"  and  in  a  condition  to  enjoy  all  the  rational  pleasures  of 
life  up  to  the  last  hour,  when,  as  the  culmination  of  her  hap- 
piness, "she  shall  rejoice  that  a  man  is  born  into  the  world." 


Art.  III. — Tasteless  Quinine.  From  lecture  of  Doctor 
Larrabee,  Hospital  College  of  Medicine,  Louisville, 
Kentucky. 

Previous  to  the  discovery  of  the  great  French  chemists, 
Pelletier  and  Caventau,  sufferers  from  marsh  miasm  were  con- 
tented to  swallow  an  ounce  or  two  of  powdered  calisaya  bark 
at  a  dose,  and  blessed  the  day  when  generous  John  Talbot  of 
England  bought  the  secret  and  gave  the  Jesuits,  pulvis  patris 
to  the  world.  For  some  time  after  the  manufacture  of  quinia 
in  the  United  States,  this  alkaloid  was  looked  upon  with  dis- 
trust and  sparingly  prescribed.  These  were  the  days  of  the 
quassia  cup,  stout  hearts,  and  strong  stomachs,  times  in 
which  a  dose  of  physic  meant  business.  It  is  quite  safe  to 
say  that  at  the  present  time  little  less  than  a  million  ounces 
of  quinine  are  consumed  in  one  year  in  the  United  States  and 
Territories.  There  would  seem  to  be  a  profligacy  in  this 
statement,  which  is  only  appreciated  by  those  who  are  famil- 
iar with  the  wonderful  tolerance  of  the  drug,  established  by 
residence  in  malarial  districts  of  the  South-west.  Since  the 
discovery  of  the  first  and  king  alkaloid,  some  four  or  five 
others  have  been  brought  to  the  favorable  notice  of  practi- 
tioners, all  of  which  possess  the  property  of  controlling  dis- 
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eases  dependent  upon  marsh  miasm.  Even  the  residuary 
matters,  the  refuse  of  the  laboratory,  so  far  from  proving  a 
waste,  are  highly  esteemed  for  antiperiodic  properties.  As 
each  new  alkaloid  has  been  sent  out,  it  has  shared  the  trials 
of  the  first,  although  at  the  present  time  it  is  rare  to  meet 
with  physicians  using  only  quinia  salts  in  the  cure  of  intermit- 
tents. 

*I  have  elsewhere  called  attention  to  the  fact  that  alkaloid 
principles,  although  representing  the  drug  from  v/hich  they 
are  derived,  do  not  possess  all  its  curative  properties.  Noth- 
ing is  more  frequent  in  practice  than  to  meet  with  chronic  in- 
termittents  which  resist  quinine  but  yield  at  once  to  the 
amorphous  product  of  Liebig  and  to  the  lesser  alkaloids. 
The  nauseous  chinoidine  has  won  a  high  repute  in  malarial 
districts,  being  preferred  to  the  pure  and  isolated  alkaloid. 

Cinchonidia  and  its  sulphate  are  universally  liked,  while 
the  sulphate  of  the  isomeric  cinchonia  is  so  irritant  that 
emesis  and  gastritis  often  attend  upon  its  administration. 
The  abiding  objecton  to  the  salts  of  all  the  alkaloids  of  bark 
being  their  bitterness,  which  quite  forbids  their  use  in  infancy 
and  childhood ;  much  pharmaceutical  skill  has  been  exhausted 
to  render  them  acceptible.  With  few  exceptions,  the  results 
have  been  attained  partly,  if  not  wholly,  at  the  expense  of 
tbe  therapeutic  properties  derived  from  the  drug,  and  taste- 
less quinine,  when  rendered  such  by  tannic  acid,  may  be  de- 
nounced as  useless  quinine.  The  physiologico-chemical  solu- 
tion of  medicines  and  their  exact  form  of  introduction  into 
the  circulation  is  by  no  means  a  matter  of  certainty.  It  is 
quite  clear,  however,  that  if  the  alkaloids  are  not  rendered 
soluble  in  the  gastric  juice,  the  chances  are  largely  against 
their  introduction  into  the  system. 

Some  time  since,  a  package  marked  "cinchonia  mixture" 
was  placed  in  my  hands  from  the  old  reliable  house  of  Powers 
&  Weightman,  Philadelphia.  The  mixture  consists  of  the 
alkaloid  cinchonia  mixed  with  sugar  of  milk  and  carbonate 
of  an  alkali  (soda).  The  object  of  the  latter  being  to  render 
the  alkaloid  tasteless.     (Quinia  and  cinchonia  are  alike  taste- 

*See  Infantile  Therapeutics. 
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less  for  some  time  owing  to  their  insolubility  in  the  saliva). 
The  directions  upon  the  package  advise  the  use  of  acid  drinks 
during  the  administration  of  the  mixture,  the  object  being 
to  effect  the  solution  of  the  mixture  in  the  stomach.  In 
conjunction  with  my  colleagues,  Professors  Boiling,  Wilson, 
and  Bailey  of  the  Hospital  College,  I  commenced  prescribing 
the  cinchonia  mixture  in  the  children's  clinic.  Several 
children  previously  treated  by  quinia  with  temporary  benefit, 
were  restored  to  perfect  health  under  its  use,  which  result  is 
probably  largely  due  to  the  fact  that  it  was  retained  without 
fighting  down  the  dose  as  is  often  done  with  quinia  in  the 
nursery.  I  have  found  the  mixture  to  be  entirely  satisfactory 
and  sufficiently  tasteless  to  suit  the  most  fastidious,  and  when 
the  directions  which  accompany  the  package  are  carried  out, 
sufficiently  powerful  to  meet  all  the  indications  desired  from 
administration  of  quinine.  In  several  instances  I  have  ob- 
served a  slight  eruption  upon  the  skin  during  the  use  of  the 
cinchonia  mixture.  It  is  only  necessary  to  note  this  as  it  not 
unfrequently  attends  upon  the  other  alkaloids  of  Peruvian 
bark,  and  so  far  from  being  detrimental,  is  probably  advanta- 
geous by  stimulating  the  peripheral  nerves.  The  acid  drinks 
of  lemon  or  cider-vinegar  are  also  of  benefit,  besides  their 
solvent  power  over  the  alkaloid.  Few  chill  patients  fail  to 
give  expression  to  the  desire  for  acids,  which  appetite  may  be 
considered  a  call  of  nature  for  the  preservation  of  the  blood 
corpuscles  so  rapidly  and  effectually  destroyed  by  the  malarial 
poison.  Professors  Boiling,  Bailey,  Wilson,  and  Hoi! o way 
have  made  more  extensive  use  of  the  mixtures  in  their  re- 
spective clinics  with  like  favorable  results. 


Treatment  of  Whooping-cough  by  the  Tincture  of 
Myrrh. — According  to  Dr.  Campardon,  pertussis  yields  read- 
ily and  easily  to  the  tincture  of  myrrh.  He  gives  fifteen 
drops  in  a  tablespoonful  of  Vichy  water  every  hour  or  every 
two  hours.  This  treatment,  however,  must  be  combined 
with  the  appropriate  treatment  for  the  bronchitis  or  the  pul- 
monary congestion. — Lyons  Medical. 
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ECLECTIC   DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Extracts  from  the  Dedicatory  Address  0/~Dr.  Oliver 
Wendell  Holmes,  on  the  occasion  of  the  opening  of 
the  new  building  of  the  Boston  Medical  Library  Associa- 
tion. 

What  glorifies  a  town  like  a  cathedral  ?  What  dignifies  a 
province  like  a  university?  What  illuminates  a  country  like 
its  scholarship,  and  what  is  the  nest  that  hatches  scholars  but 
a  library? 

The  physician,  some  may  say,  is  a  practical  man,  and  has 
little  use  for  all  this  book-learning.  Every  student  has  heard 
Sydenham's  reply  to  Sir  Richard  Blackmore's  question  as  to 
what  books  he  should  read — meaning  medical  books.  "  Read 
Don  Quixote,"  was  his  famous  answer.  But  Sydenham  him- 
self made  medical  books,  and  may  be  presumed  to  have 
thought  those  at  least  worth  reading.  Descartes  was  asked 
where  was  his  library,  and  in  reply  held  up  the  dissected 
body  of  an  animal.  But  Descartes  made  books  — great 
books,  and  a  great  many  of  them.  A  physician  of  common 
sense,  without  erudition,  is  better  than  a  learned  one  without 
common  sense,  but  the  thorough  master  of  his  profession 
must  have  learning  added  to  his  natural  gifts. 

It  is  not  necessary  to  maintain  the  direct  practical  utility  of 
all  kinds  of  learning.  Our  shelves  contain  many  books  which 
only  a  certain  class  of  medical  scholars  will  be  likely  to  con- 
sult. There  is  a  dead  medical  literature,  and  there  is  a  live 
one.  The  dead  is  not  all  ancient — the  live  is  not  all  mod- 
ern. There  is  none,  modern  or  ancient,  which,  if  it  has  no 
living  value  for  the  student,  will  not  teach  him  something  by 
its  autopsy.  But  it  is  with  the  live  literature  of  his  profession 
that  the  medical  practitioner  is  first  of  all  concerned. 

Now  there  has  come  a  great  change  in  our  time  over  the 
form  in  which  living  thought  presents  itself.  The  first  printed 
books — the  incunabula — were  enclosed  in  boards  of  solid  oak, 
with  brazen  clasps  and  corners;  the  boards  by  and  by  were 
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replaced  by  pasteboard,  covered  with  calf  or  sheepskin ;  then 
cloth  came  in  and  took  the  place  of  leather;  then  the  paste- 
board was  covered  with  paper  instead  of  cloth ;  and  at  this 
day  the  quarterly,  the  monthly,  the  weekly  periodical  in  its 
flimsy,  unsupported  dress  of  paper,  and  the  daily  journal, 
naked  as  it  came  from  the  womb  of  the  press,  hold  the  larger 
part  of  the  fresh  reading  we  live  upon.  We  must  have  the 
latest  thought  in  its  latest  expression;  the  page  must  be 
newly  turned  like  the  morning  bannock ;  the  pamphlet  must 
be  newly  opened  like  the  ante-prandial  oyster. 

Thus  a  library,  to  meet  the  need  of  our  time,  must  take, 
and  must  spread  out  in  a  convenient  form,  a  great  array  of 
periodicals.  Our  active  practitioners  read  these  by  pref- 
erence over  almost  every  thing  else.  Our  specialists,  more 
particularly,  depend  on  the  month's  product,  on  the  yearly 
crop  of  new  facts,  new  suggestions,  new  contrivances,  as 
much  as  the  farmer  on  the  annual  yield  of  his  acres.  One  of 
the  first  wants,  then,  of  the  profession  is  supplied  by  our 
library  in  its  great  array  of  periodicals  from  many  lands  in 
many  languages.  Such  a  number  of  medical  periodicals  no 
private  library  would  have  room  for,  no  private  person  would 
pay  for,  or  flood  his  library  with  if  they  were  sent  him  for 
nothing.  These,  I  think,  with  the  reports  of  medical  socie- 
ties and  the  papers  contributed  to  them,  will  form  the  most 
attractive  part  of  our  accumulated  medical  treasures.  They 
will  be  also  one  of  our  chief  expenses,  for  these  journals 
must  be  bound  in  volumes,  and  they  require  a  great  amount 
of  shelf  room ;  all  this,  in  addition  to  the  cost  of  subscription, 
for  those  which  are  not  furnished  us  gratuitously. 

It  is  true  that  the  value  of  old  scientific  periodicals  is, 
other  things  being  equal,  in  the  inverse  ratio  of  their  age,  for 
the  obvious  reason  that  what  is  most  valuable  in  the  earlier 
volumes  of  a  series  is  drained  off  into  the  standard  works  with 
which  the  intelligent  practitioner  is  supposed  to  be  familiar. 
But  no  extended  record  of  facts  grows  too  old  to  be  useful, 
provided  only  that  we  have  a  ready  and  sure  way  of  getting 
at  the  particular  fact  or  facts  we  are  in  search  of. 

And  this  leads  me  to  speak  of  what  I  conceive  to  be  one 
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of  the  principal  tasks  to  be  performed  by  the  present  and  the 
coming  generation  of  scholars,  not  only  in  the  medical,  but 
in  every  department  of  knowledge.  I  mean  the  formation  of 
indexes,  and  more  especially  of  indexes  to  periodical  litera- 
ture. 

This  idea  has  long  been  working  in  the  minds  of  scholars, 
and  all  who  have  had  occasion  to  follow  out  any  special  sub- 
ject. I  have  a  right  to  speak  of  it,  for  I  long  ago  attempted 
to  supply  the  want  of  indexes  in  some  small  measure,  for  my 
own  need.  I  had  a  very  complete  set  of  the  American  Jour- 
nal of  the  Medical  Sciences,  an  entire  set  of  the  North  Ameri- 
can Review,  and  many  volumes  of  the  reprints  of  the  three 
leading  British  quarterlies.  Of  what  use  were  they  to  me 
without  general  indexes?  I  looked  them  all  through  care- 
fully and  made  classified  lists  of  all  the  articles  I  thought  I 
should  most  care  to  read.  But  they  soon  outgrew  my  lists. 
The  North  American  Review  kept  filling  up  shelf  after  shelf, 
rich  in  articles  which  I  often  wanted  to  consult,  but  what  a 
labor  to  find  them,  until  the  index  of  Mr.  Cushing,  published 
a  few  months  since,  made  the  contents  of  these  hundred  and 
twenty  volumes  as  easily  accessible  as  the  words  in  a  dic- 
tionary !  ^  ^  ^*  ^ 

A  great  portion  of  the  best  writing  and  reading — literary, 
scientific,  professional,  miscellaneous — comes  to  us  now,  at 
stated  intervals,  in  paper  covers.  The  writer  appears,  as  it 
were,  in  his  shirt-sleeves.  As  soon  as  he  has  delivered  his 
message  the  book-binder  puts  a  coat  on  his  back,  and  he 
joins  the  forlorn  brotherhood  of  "back  volumes,"  than 
which,  so  long  as  they  are  unindexed,  nothing  can  be  more 
exasperating.  Who  wants  a  lock  without  a  key,  a  ship 
without  a  rudder,  a  binnacle  without  a  compass,  a  check 
without  a  signature,  a  greenback  without  a  goldback  behind 
it? 

I  have  referred  chiefly  to  the  medical  journals,  but  I  would 
include  with  these  the  reports  of  medical  associations,  and  those 
separate  publications  which,  coming  in  the  form  of  pamphlets, 
heap  themselves  into  chaotic  piles  and  bundles,  which  are  worse 
than  useless,  taking  up  a  great  deal  of  room,  and  frightening 
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every  thing  away  but  mice  and  mousing  antiquarians,  or  pos- 
sibly at  long  intervals  some  terebrating  specialist. 

Arranged,  bound,  indexed,  all  these  at  once  become  acces- 
sible and  valuable.  I  will  take  the  first  instance  which  hap- 
pens to  suggest  itself.  How  many  who  know  all  about  oste- 
oblasts and  the  experiments  of  Oilier,  and  all  that  has  grown 
out  of  them,  know  where  to  go  for  a  paper  by  the  late  Dr. 
A.  L.  Peirson,  of  Salem,  published  in  the  year  1840,  under 
the  modest  title,  "Remarks  on  Fractures?"  And  if  any 
practitioner  who  has  to  deal  with  broken  bones  does  ^^know 
that  most  excellent  and  practical  essay,  it  is  a  great  pity,  for 
it  answers  very  numerous  questions  which  will  be  sure  to  sug- 
gest themselves  to  the  surgeon  and  the  patient,  as  no  one  of 
the  recent  treatises,  on  my  shelves,  at  least,  can  do.       *       * 

It  is  from  the  National  Medical  Library  at  Washington 
that  we  have  the  best  promise  and  the  largest  expectations. 
That  great  and  growing  collection  of  fifty  thousand  volumes 
is  under  the  eye  and  hand  of  a  librarian  who  knows  books, 
and  how  to  manage  them.  For  libraries  are  the  standing 
armies  of  civilization,  and  an  army  is  but  a  mob  without  a 
general  who  can  organize  and  marshal  it  so  as  to  make  it  ef- 
fective. ' •  The  Specimen  Fasciculus  of  a  Catalogue  of  the 
National  Library,"  prepared  under  the  direction  of  Dr.  Bill- 
ings, the  librarian,  would  have  excited  the  admiration  of  Hal- 
ler,  the  master  scholar  in  medical  science  of  the  last  century, 
or  rather  of  the  profession  in  all  centuries,  and  if  carried  out 
as  it  begun,  will  be  to  the  nineteenth  all  and  more  than  all 
that  the  three  Bibliothecae — Anatomica,  Chirurgica,  and 
Medico-Practica — were  to  the  eighteenth  century.  I  can  not 
forget  the  story  that  Agassiz  was  so  fond  of  telling  of  the 
King  of  Prussia  and  Fichte.  It  was  after  the  humiliation  and 
spoliation  of  the  kingdom  by  Napoleon  that  the  monarch 
asked  the  philosopher  what  could  be  done  to  regain  the  lost 
position  of  the  nation.  "Found  a  great  university,  Sire," 
was  the  answer,  and  so  it  was  that  in  the  year  18 10  the  world- 
renowned  University  of  Berlin  came  into  being.  I  believe 
that  we  in  this  country  can  do  better  than  found  a  national 
university,  whose  professors  shall  be  nominated  in  caucuses, 
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go  in  and  out,  perhaps,  like  postmasters,  with  every  change 
of  administration,  and  deal  with  science  in  the  face  of  their 
constituency  as  the  courtier  did  with  time  when  his  sovereign 
asked  him  what  o'clock  it  was:  "  Whatever  hour  your  maj- 
esty pleases."  But  when  we  have  a  noble  library  like  that 
at  Washington,  and  a  librarian  of  exceptional  qualifications 
like  the  gentleman  who  now  holds  that  office,  I  believe  that  a 
liberal  appropriation  by  Congress  to  carry  out  a  conscientious 
work  for  the  advancement  of  sound  knowledge  and  the  bet- 
tering of  human  conditions,  like  this  which  Dr.  Billings  has 
so  well  begun,  would  redound  greatly  to  the  honor  of  the 
nation.  It  ought  to  be  willing  to  be  at  some  charge  to  make 
its  treasures  useful  to  its  citizens,  and,  for  its  own  sake, 
especially  to  that  class  which  has  charge  of  health  public  and 
private.  This  country  abounds  in  what  are  called  "self- 
made  men,"  and  is  justly  proud  of  many  whom  it  thus  des- 
ignates. In  one  sense  no  man  is  self-made  who  breathes  the 
air  of  a  civilized  community.  In  another  sense  every  man 
who  is  any  thing  other  than  a  phonograph  on  legs  is  self- 
made.  But  if  we  award  his  just  praise  to  the  man  who  has 
attained  any  kind  of  excellence  without  having  had  the  same 
advantages  as  others  whom,  nevertheless,  he  has  equaled  or 
surpassed,  let  us  not  be  betrayed  into  undervaluing  the  me- 
chanic's careful  training  to  his  business — the  thorough  and 
laborious  education  of  the  scholar  and  the  professional  man. 

Our  American  atmosphere  is  vocal  with  the  flippant  lo- 
quacity of  half  knowledge.  We  must  accept  whatever  good 
can  be  got  out  of  it,  and  keep  it  under  as  we  do  sorrel  and 
mullein  and  witchgrass,  by  enriching  the  soil,  and  sowing  good 
seed  in  plentv;  by  good  teaching  and  good  books,  rather 
than  by  wasting  our  time  in  talking  against  it.  Half  knowl- 
edge dreads  nothing  but  whole  knowledge.  *         *         * 

A  scholar  should  not  be  in  a  hurry  to  part  with  his  books. 
They  are  probably  more  valuable  to  him  than  they  can  be  to 
any  other  individual.  What  Swedenborg  called  "corres- 
pondence," has  established  itself  between  his  intelligence 
and  the  volumes  which  wall  him  with  their  sacred  enclosure. 
Napoleon  said  that  his  mind  was  as  if  furnished  with  draw- 
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ers — he  drew  out  each  as  he  wanted  its  contents,  and  closed 
it  at  will  when  done  with  them.  The  scholar's  mind,  to  use 
a  similar  comparison,  is  furnished  with  shelves,  like  his  li- 
brary. Each  book  knows  its  place  in  the  brain  as  well  as 
against  the  wall  or  in  the  alcove.  His  consciousness  is 
doubled  by  the  books  which  encircle  him,  as  the  trees  that 
surround  a  lake  repeat  themselves  in  its  unruffled  waters. 
Men  talk  of  the  nerve  that  runs  to  the  pocket,  .but  one  who 
loves  his  books,  and  has  lived  long  with  them,  has  a  nervous 
filament  which  runs  from  his  sensorium  to  every  one  of  them. 
Or,  if  I  may  still  let  my  fancy  draw  its  pictures,  a  scholar's 
library  is  to  him  what  a  temple  is  to  the  worshipper  who  fre- 
quents it.  There  is  the  altar  sacred  to  his  holiest  experi- 
ences. There  is  the  font  where  his  new-born  thought  was 
baptized  and  first  had  a  name  injiis  consciousness.  There  is 
the  monumental  tablet  of  a  dead  belief,  sacred  still  in  the 
memory  of  what  it  was  while  yet  alive.  No  visitor  can  read 
all  this  on  the  lettered  backs  of  the  books  that  have  gathered 
around  the  scholar,  but  for  him,  from  the  Aldus  on  the  low- 
est shelf  to  the  Elzevir  on  the  highest,  every  volume  has  a 
language  which  none  but  he  can  interpret.  Be  patient  with 
the  book-collector  who  loves  his  companions  too  well  to  let 
them  go.  Books  are  not  buried  with  their  owners,  and  the 
veriest  book-miser  that  ever  lived  was  probably  doing  far 
more  for  his  successors  than  his  more  liberal  neighbor  who 
despised  his  learned  or  unlearned  avarice.  Let  the  fruit  fall 
with  the  leaves  still  clinging  round  it.  Who  would  have 
stripped  Southey's  walls  of  the  books  that  filled  them,  when, 
his  mind  no  longer  capable  of  taking  in  their  meaning,  he 
would  still  pat  and  fondle  them  with  the  vague  loving  sense 
of  what  they  had  once  been  to  him — to  him,  the  great 
scholar,  now  like  a  little  child  among  his  playthings  ?  *  * 
A  library  like  ours  must  exercise  the  largest  hospitality.  A 
great  many  books  may  be  found  in  every  large  collection 
which  remind  us  of  those  apostolic  looking  old  men  who 
figure  on  the  platform  at  our  political  and  other  assemblages. 
Some  of  them  have  spoken  words  of  wisdom  in  their  day,  but 
they  have  ceased  to  be  oracles ;  some  of  them  never  had  any 
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particularly  important  message  for  humanity,  but  they  add 
dignity  to  the  meeting  by  their  presence ;  they  look  wise, 
whether  they  are  so  or  not,  and  no  one  grudges  them  their 
places  of  honor.  Venerable  figure-heads,  what  would  our 
platforms  be  without  >ou? 

Just  so  with  our  libraries.  Without  their  rows  of  folios  in 
creamy  vellum  or  showing  their  black  backs  with  antique  let- 
tering of  tarnished  gold,  our  shelves  would  look  as  insufficient 
and  unbalanced  as  a  column  without  its  base,  as  a  statue 
without  its  pedestal.  And  do  not  think  they  are  kept  only 
to  be  spanked  and  dusted  during  that  dreadful  period  when 
their  owner  is  but  too  thankful  to  become  an  exile  and  a 
wanderer  from  the  scene  of  single  combats  between  dead 
authors  and  living  housemaids.  Men  were  not  all  cowards 
before  Agamemnon,  or  all  fools  before  the  days  of  Virchow 
and  Billroth.  And  apart  from  any  practical  use  to  be  derived 
from  the  older  medical  authors,  is  there  not  a  true  pleasure  in 
reading  the  accounts  of  great  discoverers  in  their  own  words  ? 
I  do  not  pretend  to  hoist  up  the  Bibliothecae  Anatomica  of 
Mangetus  and  spread  it  on  my  table  every  day.  I  do  not  get 
out  my  great  Albinus  before  every  lecture  on  the  muscles, 
nor  disturb  the  majestic  repose  of  Vesalius  every  time  I  speak 
of  the  bones  he  has  so  admirably  described  and  figured.  But 
it  does  please  me  to  read  the  first  descriptions  of  parts  to 
which  the  names  of  their  discoverers  or  those  who  have  first 
described  them  have  become  so  joined  that  not  even  modern 
science  can  part  them  ;  to  listen  to  the  talk  of  my  old  volume 
as  Willis  describes  his  circle,  and  Fallopius  his  aqueduct,  and 
Varolius  his  bridge,  and  Eustachius  his  tube,  and  Monro  his 
foramen — all  so  well  known  to  us  in  the  human  body ;  it  does 
please  me  to  know  the  very  words  in  which  Winslow  de- 
scribed the  opening  which  bears  his  name,  and  Glisson  his 
capsule,  and  de  Graaf  his  vesicle.  I  am  not  content  until  I 
know  in  what  language  Harvey  announced  his  discovery  of 
the  circulation,  and  how  Spigelius  made  the  liver  his  perpet- 
ual memorial,  and  Malpighi  found  a  monument  more  endur- 
ing than  brass  in  the  corpuscles  of  the  spleen  and  the  kidney. 
But  after  all,  the  readers  who  care  most  for  the  early  records 
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of  medical  science  and  art  are  the  specialists  who  are  dividing 
up  the  practice  of  medicine  and  surgery  as  they  were  par- 
celled out,  according  to  Herodotus,  by  the  Egyptians.  For 
them  nothing  is  too  old,  nothing  is  too  new,  for  to  their  books 
of  all  others  is  applicable  the  saying  of  D'Alembert,  "that 
the  author  kills  himself  in  lengthening  out  what  the  reader 
kills  himself  in  trying  to  shorten." 

There  are  practical  books  among  these  ancient  volumes 
which  can  never  grow  old.  Would  you  know  how  to  recog- 
nize "male  hysteria"  and  to  treat  it,  take  down  your  Syden- 
ham ;  would  you  read  the  experience  of  a  physician  who  was 
himself  the  subject  of  asthma,  and  who,  notwithstanding 
that,  in  the  words  of  Dr.  Johnson,  '*  panted  on  till  ninety/' 
you  will  find  it  in  the  venerable  treatise  of  Sir  John  Floyer ; 
would  you  listen  to  the  story  of  the  King's  Evil  cured  by  the 
royal  touch,  as  told  by  a  famous  chirurgeon  who  fully  be- 
lieved in  it,  go  to  Wiseman ;  would  you  get  at  first  hand  the 
description  of  the  spinal  disease  which  long  bore  his  name,  do 
not  be  startled  if  I  tell  you  to  go  to  Pott — to  Percival  Pott, 
the  great  surgeon  of  the  last  century. 

There  comes  a  time  for  every  book  in  a  library  when  it  is 
wanted  by  some  body.  It  is  but  a  few  weeks  since  one  of 
the  most  celebrated  physicians  in  the  country  wrote  to  me 
from  a  great  center  of  medical  education  to  know  if  I  had 
the  works  of  Sanctorius,  which  he  had  tried  in  vain  to  find. 
I  could  have  lent  him  the  "  Medicina  Statica,"  with  its  front- 
ispiece showing  Sanctorius  with  his  dinner  on  the  table  before 
him,  in  his  balanced  chair  which  sunk  with  him  below  the 
level  of  his  banquet-board  when  he  had  swallowed  a  certain 
number  of  ounces — an  early  foreshadowing  of  Pettenkofer's 
chamber  and  quantitative  physiology  —  but  the  "Opera 
Omnia  "  of  Sanctorius  I  had  never  met  with,  and  I  fear  he 
had  to  do  without  it. 

I  would  extend  the  hospitality  of  these  shelves  to  a  class 
of  works  which  we  are  in  the  habit  of  considering  as  being 
outside  of  the  pale  of  medical  science,  properly  so  called,  and 
sometimes  of  coupling  with  a  disrespectful  name.  Such  has 
always  been  my  own  practice.     I  have  welcomed  Culpeper 
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and  Salmon  to  my  bookcase  as  willingly  as  Dioscorides  or 
Quincy,  or  Paris  or  Wood  and  Bache.  I  have  found  a  place 
for  St.  John  Long,  and  read  the  story  of  his  trial  for  man- 
slaughter with  as  much  interest  as  the  laurel-water  case  in 
which  John  Hunter  figured  as  a  witness.  I  would  give  Sam- 
uel Hahnemann  a  place  by  the  side  of  Samuel  Thompson. 
Am  I  not  afraid  that  some  student  of  imaginative  turn  and 
not  provided  with  the  needful  cerebral  strainers  without 
which  all  the  refuse  of  gimcrack  intelligences  gets  into  the 
mental  drains  and  chokes  them  up — am  I  not  afraid  that  some 
such  student  will  get  hold  of  the  "Organon"  or  the  "  Mala- 
dies Chroniques,"  and  be  won  over  by  their  delusions,  and  so 
be  lost  to  those  that  love  him  as  a  man  of  common  sense, 
and  a  brother  in  their  high  calling?  Not  in  the  least.  If  he 
showed  any  symptoms  of  infection  I  would  for  once  have  re- 
course to  the  principle  of  similia  similibus.  To  cure  him  of 
Hahnemann  I  would  prescribe  my  favorite  homoeopathic  an- 
tidote, Okie's  Bonninghausen.  If  that  failed,  I  would  order 
Grauvogl  as  a  heroic  remedy,  and  if  he  survived  that  uncured, 
I  would  give  him  my  blessing,  if  I  thought  him  honest,  and 
bid  him  depart  in  peace.  For  me  he  is  no  longer  an  indi- 
vidual. He  belongs  to  a  class  of  minds  which  we  are  bound 
to  be  patient  with  if  their  Maker  sees  fit  to  indulge  them  with 
existence.  We  must  accept  the  conjuring  ultra-ritualist,  the 
dreamy  second  adventist,  the  erratic  spiritualist,  the  fantastic 
homceopathist,  as  not  unworthy  of  philosophic  study ;  not 
more  unworthy  of  it  than  the  squarers  of  the  circle  and  the 
inventors  of  perpetual  motion,  and  other  whimsical  vis- 

ionaries to  whom  De  Morgan  has  devoted  his  most  instruct- 
ive and  entertaining  "Budget  of  Paradoxes."  I  hope,  there- 
fore, that  our  library  will  admit  the  works  of  the  so-called 
Eclectics,  of  the  Thompsonians,  if  any  are  in  existence,  of 
the  Clairvoyants,  if  they  have  a  literature,  and  especially  of 
the  Homceopathists.  This  country  seems  to  be  the  place  for 
such  a  collection,  which  will  by  and  by  be  curious  and  of  more 
value  than  at  present,  for  Homoeopathy  seems  to  be  follow- 
ing the  pathological  law  of  erysipelas,  fading  out  where  it  or- 
iginated as  it  spreads  to  new  regions.     At  least  I  judge  so  by 
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the  following  translated  extract  from  a  criticism  of  an  Ameri- 
can work  in  the  Homoeopatische  Ruitdschau  of  Leipzig,  for 
October,  1878,  which  I  find  in  the  Homcepatkic  Bulletin,  for 
the  month  of  November  just  passed: 

'■■  While  we  feel  proud  of  the  spread  and  rise  of  Homoeo- 
pathy across  the  ocean,  and  while  the  Homoeopathic  works 
reaching  us  from  there,  and  published  in  a  style  such  as  is 
unknown  in  Germany,  bear  eloquent  testimony  to  the  emi- 
nent activity  of  our  transatlantic  colleagues,  Ave  are  overcome 
by  sorrowful  regrets  at  the  position  Homoeopathy  occupies 
in  Germany.  Such  a  work  [as  the  American  one  referred 
to]  with  us  would  be  impossible ;  it  would  lack  the  necessary 
support." 

By  all  means  let  our  library  secure  a  good  representation 
of  the  literature  of  Homoeopathy  before  it  leaves  us  its  "  sor- 
rowful regrets"  and  migrates  with  its  sugar  of  milk  pellets, 
which  have  taken  the  place  of  the  old  pilulcz  micce  pants,  to 
Alaska,  to  "Nova  Zembla,  or  the  Lord  knows  where."    *    * 

Our  undertaking,  just  completed — and  just  begun — has 
come  at  the  right  time,  not  a  day  too  soon.  Our  practition- 
ers need  a  library  like  this,  for  with  all  their  skill  and  devo- 
tion, there  is  too  little  genuine  erudition,  such  as  a  liberal 
profession  ought  to  be  able  to  claim  for  many  of  its  members. 
In  reading  the  recent  obituary  notices  of  the  late  Dr.  Ged- 
dings,  of  South  Carolina,  I  recalled  what  our  lamented  friend 
Dr.  Cole  used  to  tell  me  of  his  learning  and  accomplishments, 
and  I  could  not  help  reflecting  how  few  such  medical  scholars 
we  had  to  show  in  Boston  and  *New  England.  We  must 
clear  up  this  unilluminated  atmosphere,  and  here — here  is  the 
true  electric  light  which  will  irradiate  its  darkness. 

The  public  will  catch  the  rays  reflected  from  the  same 
source  of  light,  and  it  needs  instruction  on  the  great  subjects 
of  health  and  disease — needs  it  sadly.  It  is  preyed  upon  by 
every  kind  of  imposition  almost  without  hinderance.  Its  ig- 
norance and  prejudices  react  upon  the  profession  to  the  great 
injury  of  both.  The  jealous  feeling,  for  instance,  with  regard 
to  such  provisions  for  the  study  of  anatomy  as  are  sanctioned 
by  the  laws  in  this  state  and  carried  out  with  strict  regard  to 
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those  laws,  threaten  the  welfare,  if  not  the  existence  of  insti- 
tutions for  medical  instruction  wherever  it  is  not  held  in  check 
by  enlightened  intelligence.  And  on  the  other  hand  the  pro- 
fession has  just  been  startled  by  a  verdict  against  a  physician, 
ruinous  in  its  amount — enough  to  drive  many  a  hard-working 
young  practitioner  out  of  house  and  home — a  verdict  which 
leads  to  the  fear  that  suits  for  malpractice  may  take  the  place 
of  the  panel  game  and  child -stealing  as  a  means  of  extorting 
money.  If  the  profession  in  this  state,  which  claims  a  high 
standard  of  civilization,  is  to  be  crushed  and  ground  beneath 
the  upper  millstone  of  the  dearth  of  educational  advantages, 
and  the  lower  millstone  of  ruinous  penalties  for  what  the  ig- 
norant ignorantly  shall  decide  to  be  ignorance,  all  I  can  say  is, 
"  God  save  the  Commonwealth  of  Massachusetts  !" 

Once  more,  we  can  not  fail  to  see  that  just  as  astrology  has 
given  place  to  astronomy,  so  theology,  the  science  of  Him 
whom  by  searching  no  man  can  find  out,  is  fast  being  replaced 
by  what  we  may  not  improperly  call  theonomy,  or  the  science 
of  the  laws  according  to  which  the  Creator  acts.  And  since 
these  laws  find  their  tullest  manifestations  for  us,  at  least,  in 
rational  human  natures,  the  study  of  anthropology  is  largely 
replacing  that  of  scholastic  divinity.  We  must  contemplate 
our  Maker  indirectly  in  human  attributes  as  we  talk  of  Him 
in  human  parts  of  speech.  And  this  gives  a  sacredness  to  the 
study  of  man  in  his  physical,  mental,  moral,  social  and  reli- 
gious nature  which  elevates  the  faithful  student  of  anthropology 
to  the  dignity  of  a  priesthood,  and  sheds  a  holy  light  on  the 
recorded  results  of  their  labors,  brought  together  as  they  are 
in  such  a  collection  as  this  which  is  now  spread  out  before  us. 

Thus,  then,  our  library  is  a  temple  as  truly  as  the  dome- 
crowned  cathedral  hallowed  by  the  breath  of  prayer  and 
praise,  where  the  dead  repose  and  the  living  worship.  May 
it,  with  all  its  treasures,  be  consecrated  like  that  to  the  glory 
of  God,  through  the  contributions  it  shall  make  to  the  advance- 
ment of  sound  knowledge,  to  the  relief  of  human  suffering,  to 
the  promotion  of  harmonious  relations  between  the  members 
of  the  two  noble  professions  which  deal  with  the  diseases  of 
the  soul  and  with  those  of  the  body,  and  to  the  common  cause 
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in  which  all  good  men  are  working,  the  furtherance  of   the 
well-being  of  their  fellow  creatures  ! 

Note. — As  an  illustration  of  the  statement  in  the  last  para- 
graph but  one,  I  take  the  following  notice  from  the  Boston 
Daily  Advertiser  of  December  4th,  the  day  after  the  delivery 
of  the  address : 

1 '  Prince  Lucien  Bonaparte  is  now  living  in  London,  and  is 
devoting  himself  to  the  work  of  collecting  the  creeds  of  all  re- 
ligions and  sects,  with  a  view  to  their  classification— his  object 
being  simply  scientific  or  anthropological." 

Since  delivering  the  address,  also,  I  find  a  leading  article 
in  the  Cincinnati  Lancet  and  Clinic  of  November  30th,  headed 
"  Decadence  of  Homoeopathy,"  abundantly  illustrated  by  ex- 
tracts from  the  Homceopathic  Times,  the  leading  American 
organ  of  that  sect. 

In  the  New  York  Medical  Record  of  the  same  date,  which 
I  had  not  seen  before  the  delivery  of  my  address,  is  an  account 
of  the  action  of  the  Homceopathic  Medical  Society  of  North- 
ern New  York,  in  which  Hahnemann's  theory  of  "  dynamiza- 
tion"  is  characterized  in  a  formal  resolve  as  "  unworthy  the 
confidence  of  the  Homceopathic  profession." 

It  will  be  a  disappointment  to  the  German  Homceopathists 
to  read  in  the  Homoeopathic  Times  such  a  statement  as  the  fol- 
lowing: 

"  Whatever  the  influences  have  been  which  have  checked 
the  outward  development  of  Homoeopathy,  it  is  plainly  evi- 
dent that  the  Homceopathic  school,  as  regards  the  number  of 
its  openly  avowed  representatives,  has  attained  its  majority, 
and  has  begun  to  decline  both  in  this  country  and  in  England." 

All  which  is  an  additional  reason  for  making  a  collection  of 
the  incredibly  curious  literature  of  Homoeopathy  before  that 
pseudological  inanity  has  faded  out  like  so  many  other  delu- 
sions. 

Art  II.  —  The  Black  Death. 

The  plague  panic  seems  to  prevail  in  the  infected  provin- 
ces of  Astrachan  and  Ienotaevsk ;  and  though  the  reports  of 
the  Government  authorities,  whose  interest  it  is  to  minimize 
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its  effects,  endeavor  to  make  light  of  the  epidemic,  the  ac- 
counts of  its  ravages  which  have  got  abroad  are  alarming 
enough.  The  Russian  peasant,  by  reason  of  his  foul  and  in- 
temperate habits,  would  naturally  fall  an  easy  prey  to  the  dis- 
ease. Temperance  and  cleanliness  have  been  shown  at  all 
times  to  be  among  the  most  useful  prophylactics  against  the 
plague.  Procopius,  an  eye-witness  of  the  great  plague  which 
burst  forth  in  Constantinople  in  the  year  A.  D.  542,  tell  us 
that  those  who  were  abstemious  in  their  mode  of  life  for  the 
most  part  escaped.  The  recovery  of  the  Emperor  Justinian, 
whose  august  person  was  not  respected,  was  attributed  to  his 
regular  life  and  wholesome  habits ;  and  it  was  thus,  according 
to  Aulus  Gellius,  that  Socrates  was  saved  in  the  plague  at 
Athens.  In  the  former  plague  the  inmates  of  the  monasteries 
and  convents  of  Constantinople,  in  which  sobriety  was  at 
least  the  rule,  are  said  to  have  escaped  contagion,  although 
in  their  case  seclusion  from  society  was  itself  a  protection. 
This,  probably,  had  much  to  do  with  the  immunity  the  col- 
leges of  Cambridge  enjoyed  when  the  town  suffered  so  se- 
verely in  1665  ;  and  in  the  same  way  the  prisoners  in  the  dun- 
geons of  Rome  were  passed  over  by  the  plague  of  1656.  But 
the  consumption  of  raw  spirits — such  as  vodka,  or  rye  spirits, 
which  is  drank  in  such  quantities  by  the  Russian  peasant  and 
soldier — has  been  proved  to  predispose  the  system  to  the  re- 
ception of  any  malignant  fever  in  a  very  peculiar  degree. 
The  plague  which  appeared  in  the  Russo-Turkish  campaign 
of  1828  limited  its  ravages  almost  entirely  to  the  Russian 
lines,  where,  besides  want  of  cleanliness,  intemperance  was 
the  rule ;  the  Turk,  eschewing  spirituous  liquors  and  practic- 
ing a  certain  amount  of  ablution  as  part  of  his  religion,  es- 
caping the  disease.  In  Bucharest  alone,  where  the  disease 
broke  out,  7,000  Russian  soldiers  perished  of  its  effects.  It 
carried  off  a  very  large  proportion  of  the  40,000  the  Czar 
Nicholas  lost  in  the  first  year  of  the  war,  while  the  Turkish 
losses  were  due  almost  entirely  to  the  sword. 

THE  ORIGIN  OF  THE  PLAGUE 

was  supposed  to  have  been  in  a  murrain  which  made  terrible 
havoc  with  the  cattle  of  the  Russian  army,    whose  carcasses 
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bred  the  seeds  of  the  fever.  And  a  putrefaction  of  animal 
matter  seems  very  usually  to  have  invited  the  appearance  of 
this  terrible  guest.  The  old  plagues,  which  had  their  cradle 
generally  in  Upper  Ethiopia,  were  commonly  preceded  by  a 
scourge  of  locusts,  and  just  before  the  epidemic  in  Bagdad  in 
1876,  enormous  quantities  of  these  insects  appeared  all  over 
Mesopotamia.  The  worship  of  the  ibis  is  referred  by  ancient 
writers  to  his  predilection  for  eating  snakes.  Cicero  ("  De 
Nat.  Deorum " )  says  these  birds  saved  Egypt  from  the 
plague,  the  stench  of  the  snakes  when  dead  being  proverbially 
as  destructive  as  their  bite  when  alive ;  and  Dr.  Gottwald,  in 
his  description  of  the  plague  which  broke  out  in  Dantzic  in 
1709,  lays  stress  on  the  fact  that  before  its  eruption  the  place 
had  been  infected  with  an  incredible  number  of  spiders. 

The  plague  of  Astrachan  has  not  been  without  a  character- 
istic which  has  apparently  distinguished  all  outbreaks  of  the 
disease  at  all  times.  It  lay  asleep  during  the  colder  weather, 
waking  up  again  under  the  influence  of  a  warmer  and  damper 
temperature.  The  seeds  of  the  plague  are  not  destroyed  by 
a  frost,  but  only  rendered  inactive  for  a  time.  Thus,  in  the 
plague  which  struck  Genoa  in  1656,  during  the  first  summer 
10,000  died  of  it ;  the  following  winter  hardly  any  at  all ;  but 
in  the  summer  which  ensued  60,000  deaths  occurred.  In  the 
same  way,  what  we  call  the  Great  Plague  appeared  in  London 
at  the  latter  end  of  1664,  and  was  stopped  during  that  win- 
ter by  a  hard  frost  of  nearly  three  months'  continuance,  but 
broke  out  with  full  power  the  following  spring. 

The  ancients  never  doubted  but  that  the  plague  was  an 
African  fever,  bred  in  Upper  Ethiopia.  From  thence  Thu- 
cydides  and  Procopius  traced  the  plague  to  Athens  and  Con- 
stantinople, and  though  some  modern  writers  have  named 
Poland  and  Turkey  as  the  two  separate  and  distinct  cradles 
of  its  birth,  the  best  authorities  were  of  the  opinion  that  this 
was  not  going  far  enough  to  look  for  it ;  and  the  great  plague 
of  Marseilles  of  1722  was  confidently  set  down  by  Dr.  Mead 
as  having  traveled  by  the  generally  received  route.  In  those 
days  there  was  little  chance  of  the  plague  coming  into  Europe 
by  way  of  the  Caspian  sea.     After  Egypt,   Turkey  was  the 


THE    BLACK    DEATH.  24 I 

most  likely  conduit  for  its  introduction  to  the  West ;  and  the 
plague  of  London,  which  came  to  us  from  Holland,  is  said  to 
have  been  imported  in  bales  of  cotton  into  that  country  from 
the  Levant.  This  article  of  merchandise,  possessing  as  it 
does  a  peculiar  aptitude  for  retaining  as  well  as  catching  the 
seeds  of  any  infection,  has  been  always  considered  a  most 
active  breeder  of  the  plague.  In  former  days  there  used  to 
be  such  an  apprehension  of  the  disease  being  conveyed  to 
Italy  from  Alexandria  or  Syria  that  in  Genoa,  Leghorn, 
Naples  and  other  Italian  ports  searchers  were  appointed, 
whose  business  it  was  to  rip  open  the  bales  of  cotton  as  they 
arrived,  and,  by  thrusting  their  arms  through  them,  admit  the 
healthy  influence  of  the  air  to  every  part  of  the  goods.  This 
brings  us  to  the 

MUCH  DISPUTED  QUESTION  OF  CONTAGION. 

Formerly  there  was  no  such  unanimity  about  it  as  happily 
now  exists.  Hippocrates,  it  is  true,  is  said  to  have  combated 
the  theory  that  the  plague  came  by  a  special  visitation  of 
Providence,  and  could  only  be  met  by  sacrifices  and  lustra- 
tions; but  so  well-informed  a  writer  as  Procopius  inclined  to 
the  opinion  that  it  was  not  a  contagious  disorder,  basing  his 
reasons  principally  on  the  observations  he  made  of  the  immu- 
nity the  Byzantine  physicians  enjoyed  during  the  plague  in 
his  time.  Its  appearance  has  been  attributed  by  many  wri- 
ters, ancient  and  modern,  to  a  peculiar  disposition  of  the  air; 
it  was  customary  in  very  recent  times  to  fire  guns  to  disperse 
the  poisonous  atmosphere ;  and  so  obstinate  have  been  the 
adherents  of  this  incredible  theory,  that  no  evidence  whatever 
has  been  able  to  satisfy  them.  Thus  in  the  last  plague  of 
Marseilles  a  man  was  seized  with  it  and  died,  after  burying  a 
young  woman  to  whom  he  was  attached,  when  no  one  else 
dared  approach  the  body.  Dr.  Chicoynes,  one  of  the  city 
physicians,  attributed  his  death  not  to  the  plague  at  all,  but 
to  his  grief  at  the  loss  of  his  sweetheart.  About  the  same 
time  a  medical  man  addressed  a  treatise  to  Sir  Hans  Sloan, 
then  President  of  the  College  of  Physicians,  maintaining  that 
neither  goods  nor  persons  are  capable  of  communicating  the 
plague;  that  therefore  lines  and  quarantine  are  not  only  use- 
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less  but  pernicious ;  that  the  works  of  Mr.  Lily,  the  astrolo- 
ger, are  the  safest  guides  in  a  difficulty  of  this  kind.  Yet 
the  evidence  that  could  be  produced  even  then  of  the  conta- 
gious nature  of  the  disorder  was  almost  overwhelming.  Boc- 
caccio relates  that  in  the  Florence  plague  of  1348 

HE  SAW  TWO  HOGS, 

which  had  found  in  the  streets  the  rags  which  had  been 
thrown  out  from  off  a  poor  man  dead  of  the  plague,  after 
snuffing  at  them  and  tearing  at  them  with  their  teeth,  fall 
into  convulsions  and  die  in  less  than  an  hour.  That  the 
plague  of  Marseilles  was  imported  in  merchandise  seems 
pretty  evident,  for  the  first  person  to  take  the  disorder  was  one 
of  the  crew  who  brought  the  goods  fron  the  Levant,  and  the 
next  those  who  examined  them  at  quarantine. 

Dr.  Mead  relates  that  the  plague  of  1665  was  conveyed 
from  London  to  Eham,  in  Derbyshire,  by  means  of  a  box 
sent  to  a  tailor  in  that  village  containing  materials  belonging 
to  his  trade.  A  servant  who  opened  the  box  complaining 
that  the  goods  were  damp,  was  ordered  to  dry  them  at  the 
fire,  but  in  so  doing  was  seized  with  the  plague  and  died. 
The  same  misfortune  happened  to  the  rest  of  the  family,  and 
to  200  or  300  persons  in  the  village.  In  the  plague  at  Genoa 
one  fur  garment  was  deadly  in  its  effects  to  no  fewer  than 
twenty-five  different  persons  who  in  turn  possessed  it ;  and  in- 
fected goods,  after  having  been  packed  away  for  many  years, 
have  been  known  when  distributed  to  spread  contagion.  The 
directions  issued  by  the  College  of  Physicians  and  the  Lord 
Mayor  and  Aldermen  in  1665  to  prevent  contagion  were 
very  stringent.  As  soon  as  any  house  was  found  to  be 
infected,  it  was  ordered  to  be  kept  shut,  with  a  large  red 
cross  painted  on  it,  with  the  words :  ' '  Lord  have  mercy 
upon  us  !  "  Watchmen  attended  day  and  night  to  prevent 
any  one  going  out  or  coming  in  save  physicians,  searchers, 
nurses,  etc. ;  and  this  continued  at  least  a  month  after  the 
family  were  either  dead  or  recovered.  They  commonly  died, 
of  course.  According  to  these  inhuman  rules,  the  illness  of 
one  person  involved  his  whole  household  in  destruction ;  and 
this  shutting  up  of  houses  and  immuring  whole  families  alive 
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was  compared  to  the  old  Roman  way  of  putting  peccant  ves- 
tals into  a  vault  with  a  candle  and  some  slender  provisions, 
and  so  leaving  them  to  perish  at  their  leisure.  In  the  plague 
of  Rome  in  1856-7  Cardinal  Gastald  adopted  precautions  more 
effective  against  the  spread  of  the  disease  and  at  the  same 
time  of  a  more  merciful  character.  The  sick  he  caused  to  be 
removed  to  a  lazaretto  on  an  island  in  the  Tiber,  while  those 
who  had  not  sickened  in  the  same  house  were  conveyed  to 
asylums  outside  the  city.  To  ward  off  infections,  the  Ara- 
bians, who  had  much  experience  of  the  plague,  advised  keep- 
ing houses  as  cool  as  possible  by  strewing  thern  with  cooling 
herbs,  violets,  water-lilies,  &c,  and  frequently  sprinkling 
vinegar  and  water.  They  also  enjoined  the  eating  of  acid 
fruits,  such  as  pomegranates  and  oranges. — London  Pall  Mall 
Gazette. 
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Sprains.  By  Dr.  John  H.  Brinion. — Sprains  are  ex- 
ceedingly frequent  and,  although  lightly  regarded  by  the 
community,  are  sometimes  a  most  serious  matter,  involving 
not  only  present  suffering  but  wearisome  impairment  of  the 
junction  of  the  part.  A  sprain  is  essentially  a  wrenching  or 
twisting  of  the  tissues  which  surround  a  joint,  involving  alike 
the  ligamentous  fibres,  the  fibrous  capsule,  the  tendinous 
chords,  the  synovial  membranes  and  the  muscular  structures  in 
the  neighborhood  of  the  articulation.  The  injury  may  involve 
any  or  all  of  those  tissues,  and  may  vary  in  degree  from 
a  slight  stretching  up  to  laceration  of  the  parts.  The  pain 
varies  according  to  the  amount  of  violence  and  the  nature  of 
the  joint  being  greater  in  a  compact  tight  joint,  such  as  a 
hinge  joint  than  in  an  orbicular  joint.  It  may  be  slight  or 
almost  unbearable,  and  is  oftentimes  of  a  nauseating  charac- 
ter, especially  when  the  lateral  ligaments  are  stretched.     The 
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swelling  which  accompanies  a  sprain  comes  on  immediately 
after  the  accident,  there  being  a  good  deal  of  extravasation. 
Blood  escapes  freely  into  the  tissues  and  the  parts  are  puffy 
and  discolored  Afterward  there  is  a  an  effusion  of  serum 
and  the  skin  appears  tense  and  shiny.  There  is  impairment 
of  motion,  as  the  joint  is  usually  very  tender,  Under  ether 
motion  is  developed  and  is  an  important  point  in  the  differ- 
ential diagnosis  of  sprain,  fracture  and  luxation.  The  surgeon 
having  established  his  diagnosis,  with  ether  if  necessary,  the 
treatment  may  be  divided  into  the  acute  and  chronic.  Rest, 
the  application  of  cold  water,  lead  water  and  laudanum  and 
other  like  local  agents  constitute  the  former.  There  is  one 
remedy  which  Dr.  Brinton  especially  recommends,  follow- 
ing the  practice  of  Dr.  P.  B.  Goddard,  and  that  is  hot  water 
of  the  highest  endurable  temperature.  When  the  case  be- 
comes chronic  secondary  inflammation  has  taken  place,  and 
the  treatment  must  be  rest — not  occasional,  spasmodic  rest, 
but  absolute  rest.  This  rest  is  to  be  obtained  by  the  applica- 
tion of  a  permanent  dressing — the  starched  bandage,  or,  what 
Dr.  Brinton  prefers,  the  silicate  of  soda  dressing.  This  is 
applied  in  the  ordinary  manner  as  for  fractures,  and  is  con- 
tinued as  long  as  there  is  any  tenderness  around  the  articu- 
lation. The  bandage  is  cut  open  in  front  when  hard,  is  daily 
removed,  the  limb  douched  with  cold  water,  and  the  appar- 
atus reapplied  and  confined  with  an  ordinary  roller. — Medical 
Surgical  Report,  Jan.  18,  '79. 

The  Treatment  of  Early  Phthisis.  By  J.  Milner  Foth- 
ergill,  M.  D. — Dr.  Fothergill  states  that  it  is  more  import- 
ant to  study  the  tongue  than  to  go  over  the  chest  with  a  ste- 
thoscope, and  that  attention  to  the  stomach  and  bowels  is  just 
as  essential  as  the  treatment  of  night  sweats.  When  the 
tongue  is  covered  with  thick  fur  it  is  nearly  or  quite  useless  to 
give  iron  or  cod-liver  oil ;  for  the  tongue  is  the  indicator  of 
the  state  of  the  intestinal  canal,  and  absorption  through  the 
thick  layer  of  dead  epithelial  cells  is  impossible.  In  this  state 
it  is  well  to  give  a  compound  calomel  and  colocynthe  pill  every 
second  night  and  a  mixture  of  nitro-hydrochloric  or  phospho- 
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ric  acid,  with  infusion  of  cinchona  three  times  a  day  till  the 
tongue  clears.  When  the  tongue  is  raw,  bare  and  denuded 
of  epithelium  the  patient  should  take  a  mixture  of  bismuth 
with  an  alkali  and  use  a  milk  diet.  Seltzer  water  and  milk 
will  often  agree  when  the  milk  alone  is  found  to  be  too  heavy 
and  constipating.  When  the  tongue  has  become  normal,  all 
drain  from  the  alimentary  canal  must  be  checked  and  cod-liver 
oil  and  iron  administered.  The  diarrhaea  of  the  early  stages 
of  phthisis  is  readily  checked  by  a  pill  of  half  a  grain  of  sul- 
phate of  iron  and  one  grain  of  opium,  rice  water  being  used 
as  a  drink.  In  women  menorrhagia  and  leucorrhcea  should 
be  looked  for  and  stopped.  The  true  treatment  of  haemoptysis 
is  founded  upon  a  correct  appreciation  of  its  associations  and 
concomitants.  The  diet  must  be  nutritious  and  there  must  be 
plenty  of  fresh  air.  In  some  cases  blistering  and  strapping 
the  chest  are  useful ;  cough  mixtures  generally  do  more  harm 
than  good.  Hydrobromic  acid  with  spirits  of  chloroform 
makes  a  valuable  remedy  in  affording  relief  from  harassing 
coughs.  The  night  sweats  are  to  be  treated  with  belladonna 
and  oxide  of  zinc  or  by  aromatic  sulphuric  acid.  —  The  Prac- 
titioner. 

On  Apoplexy  on  the  Pons.  By  W.  R.  Thomas,  M.  D., 
M.  R.  C.  P. — As  apoplexy  of  the  pons  is 'a  rare  disease  and 
liable  to  be  confounded  with  other  lesions,  Dr.  Thomas  re- 
ports the  case  he  encountered  :  The  patient,  a  man  of  fifty-five, 
was  brought  home  supposed  to  be  dead-drunk.  He  was  put 
to  bed  and  allowed  to  sleep  three  hours,  when  Dr.  Thomas  was 
sent  for.  The  patient  was  found  to  be  perfectly  insensible, 
nor  could  he  be  aroused  by  being  shouted  at  or  shaken.  The 
pupils  were  insensible  to  light  and  were  much  contracted,  the 
right  one  much  more  than  the  left.  The  arcus  senilis  was  ev- 
ident. The  breath  smelt  of  brandy.  The  limbs  were  para- 
lyzed, sensation  and  motion  were  quite  absent,  although  there 
had  been  some  slight  twitchings  at  first.  The  respiration  was 
slow  and  stertorous.  The  right  cheek  was  more  flabby  than 
the  left.  Even  the  eyelids  could  not  be  made  to  act.  The 
patient  gradually  grew  worse,  passed  his  faeces  involuntarily, 
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and  in  about  twelve  hours  after  being  found  was  dead.  On 
post  mortem  examination  there  was  found  a  small  clot  occu- 
pying the  lower  part  of  the  right  side  of  the  pons,  and  the 
parts  around  were  conjested.  In  alchohol  and  opium  poison- 
ing there  is  general  paralysis  and  perfect  insensibility,  and  in 
opium  poisoning  there  is  in  addition,  contraction  of  the  pupil. 
Dr.  Thomas  diagnosed  it  as  a  case  of  apoplexy  of  the  pons, 
because  the  coma  came  on  suddenly  and  not  gradually  as  it 
does  in  opium  and  alchohol  poisoning ;  slight  twitchings  were 
observed  at  the  outset,  the  insensibility  was  complete,  the 
pupils  were  contracted,  but  also  irregular,  one  cheek  was  more 
flabby  than  the  other,  the  habits  of  the  patient  had  been 
sober,  and  there  was  no  depression  of  spirits  as  generally  ob- 
served in  patients  previous  to  their  taking  opium.  The  patient 
had  evidently  taken  brandy,  but  a  small  quantity  had  been 
given  him  by  his  friends.  Dr.  Thomas  concluded  that  it  was 
not  owing  to  uraemia,  as  there  was  no  history  of  previous 
disease  and  the  attack  had  come  on  suddenly  without  convul- 
sions. The  pupils  were  contracted  and  the  s)/mptoms  pointed 
to  apoplexy  of  the  pons.  The  clot  was  found  in  the  lower 
part  of  the  right  side  and  the  right  cheek  was  observed  to  be 
more  flabby  than  the  left.  Dr.  Thomas  thinks  that  if  the  clot 
had  not  been  so  large  there  would  have  been  unilateral  symp- 
toms, perhaps  paralysis  of  the  left  side,  as  the  clot  was  in  po- 
sition to  press  upon  the  fibres  from  the  left  side,  which  had 
decussated  in  the  medulla,  and  the  fibres  of  the  right  facial, 
which,  together  with  the  fifth,  cross  in  the  pons. —  The  Lancet. 

Observations  in  Urinary  Pathology  and  Therapeutics. 
— Dr.  Ralfe  has  been  investigating  the  action  of  bicarbonate 
of  potash  on  the  urine.  Dr.  Jones  and  others  had  noticed 
that  bicarbonate  of  potash  caused  an  increase  of  acidity  in  the 
urine  on  the  following  day,  an  observation  at  variance  with 
the  common  opinion  as  an  antacid.  Dr.  Ralfe  finds  that 
when  taken  in  drachm  doses  an  hour  before  meals  the  acidity 
of  the  urine  is  lessened  on  the  day  of  ingestion  but  is  in- 
creased on  the  following  days.  The  urine  does  not  remain 
alkaline  for  more  than  two  hours  on  the  day  of  experiment, 
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while  the  acid  passed  in  the  next  three  hours  is  a  little  less 
than  the  acid  excreted  in  the  five  hours  on  the  day  following 
this  experiment.  The  excretion  of  uric  acid  is  therefore  in- 
creased on  the  days  when  the  bicarbonate  is  taken.  When  the 
salt  is  taken  after  meals  the  acidity  of  the  urine  disappears, 
and  on  the  following  day  there  is  no  increase  in  the  acidity 
of  the  urine.  Dr.  Ralfe  supposes  that  when  a  bicarbonate  is 
taken  before  meals  it  is  absorbed  undecomposed  into  the 
blood,  causing  an  increase  in  the  acidity  of  the  urine,  because 
the  chief  acid  salt  of  the  blood  is  the  bicarbonate  of  potash  or 
soda,  which  are  acid  salts  with  an  alkaline  reaction.  When 
the  salt  is  taken  after  meals,  during  digestion,  the  acid  of  the 
gastric  juice  decomposes  it,  the  alkaline  bases  are  absorbed 
and  cause  the  urine  to  become  alkaline.  The  therapeutic  in- 
dications to  be  drawn  from  these  observations  are  :  (i)  In 
cases  of  acid  dyspepsia,  arising  from  the  excessive  formation 
of  acid  within  the  system,  as  in  lithaemia,  the  alkaline  bicar- 
bonate should  be  administered  after  meals ;  (2)  In  those 
cases  where  free  acid  is  formed  in  the  stomach  itself,  the  re- 
sult of  fermentative  changes,  of  undigested  food,  or  morbid 
mucus,  when  it  is  necessary  to  diminish  the  too  high  degree 
of  acidity  thus  caused,  in  order  to  allow  digestion  to  be  prop- 
erly performed,  the  salt  should  be  administered  before  meals. 
—  The  Lancet. 

Forcipressure,  by  L.  S.  Pilcher,  M.  D. — The  distinc- 
tive feature  of  the  operations  of  M.  Pean,  surgeon  of  the 
Hospital  Saint  Louis,  Paris,  is  the  great  use  made  of  certain 
light  catch-compression  forceps,  as  a  means  of  haemostasis. 
The  forceps  are  long,  slender  and  elastic,  and  resemble  the 
ordinary  polypus  forceps  of  the  pocket-case.  There  is  a  pro- 
jection on  one  branch  just  below  the  ring,  on  which  a  hook 
on  the  other  branch  catches,  so  that  the  forceps  may  be 
quickly  locked  in  a  secure  grasp.  In  the  course  of  an  opera- 
tion all  bleeding  vessels  are  at  once  seized  and  compressed  by 
the  forceps,  no  effort  being  made  to  exclude  fibres  of  the  sur- 
rounding tissues,  if  the  vessel  is  small.  The  number  of  for- 
ceps used  will  vary,  but  Dr.    Pilcher  has  seen  as  many  as 
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thirty  of  these  little  instruments  clinging  to  the  extensive  raw 
surface  in  a  case  of  ovariotomy.  M.  Pean  claims  no  priority 
in  the  use  of  this  method  of  arresting  haemorrhage,  as  many 
surgeons  have  extolled  it  before,  and  his  forceps  are  but  a 
modification  of  the  serres-fmes  of  Vidal  de  Cassis.  The  ap- 
pellation of  forcipressure  was  given  to  this  method  by  M. 
Verneuil,  in  1875.  The  length  of  time  during  which  the  for- 
ceps should  remain  varies  much.  Those  applied  to  the  arte- 
rioles of  the  skin,  connective  tissue  and  muscle,  may  usually 
be  removed  at  the  close  of  the  operation.  From  arteries  of 
medium  size,  they  may  be  withdrawn  six  to  twelve  hours  af- 
ter the  operation.  Upon  the  main  arteries  of  the  limbs,  in- 
cluding the  femoral,  M.  Pean  advises  that  they  be  left  from 
two  to  four  days.  Veins  rarely  demand  compression  after 
the  close  of  the  operation,  except  the  great  venous  trunks, 
which,  however,  require  it  for  a  shorter  time  than  arteries  of 
the  same  calibre.  The  sojourn  of  these  forceps  produces  no 
inconvenience  even  in  tissues  and  organs  most  prone  to  in- 
flammation. The  claims  for  forcipressure  are  that  by  render- 
ing unnecessary  the  ligature  in  the  course  of  operations,  it 
shortens  their  duration ;  by  leaving  no  foreign  body  in  the 
wound,  it  promotes  cicatrization  and  union  by  first  intention, 
and  finally,  in  cases  where  the  ligature  is  impracticable,  this 
method  will  replace  advantageously  other  means  hitherto 
used.  These  forceps  can  also  be  used  to  prevent  haemorrhage 
in  the  removal  of  pediculated  tumors.  Dr.  Pilcher  has  tried 
forcipressure  in  ablation  of  the  breast,  in  the  removal  of  haem- 
orrhoids, in  tracheotomy,  in  amputation  of  the  leg  and  in 
secondary  haemorrhage  from  the  coronary  artery  with  advan- 
tage. In  tracheotomy,  particularly,  he  praises  the  ease  and 
certainty  with  which  he  arrested  annoying  venous  haemorr- 
hage.—  The  Proceedings  of  the  Medical  Society  of  the  County 
of  Kings y  January,   1 879. 

The  use  of  the  Elastic  Ligature  in  Fistulous  Tracts. 
By  Walter  Ela,  M.  D. — In  surgical  operations  the  means 
usually  employed  are  cutting,  crushing,  cauteries  of  various 
kinds  or  a  combination  of  them.     Although  the  knife  is  pe- 
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culiarly  the  surgeon's  instrument,  the  use  of  other  means 
must  not  be  regarded  as  a  retrograde  step  in  surgery.  The 
use  of  a  ligature,  made  of  silk  or  other  material,  in  the 
treatment  of  fistulous  tracts  dates  back  to  the  time  of  Hippo- 
crates. The  non-elastic  ligature  has  the  disadvantage  that 
only  a  small  portion  of  tissue  can  be  cut  through,  then  the  liga- 
ture is  loose  and  subsequent  tightening  is  necessary.  To  ob- 
viate this  the  elastic  property  of  India-rubber  has  been  re- 
sorted to.  Prof.  Dittel,  of  Vienna,  who,  although  not  the 
discoverer,  first  brought  the  practice  into  notice,  has  applied 
it  to  all  sorts  of  affections ;  for  instance :  for  the  ligature  of 
arteries,  for  fistula  ani,  for  the  radical  cure  of  hydrocele,  for 
amputation  of  the  breast  and  even  amputation  of  the  leg.  The 
elastic  ligature,  when  applied,  acts  gently  by  continual  circu- 
lar compression,  the  compressed  part  necrosing.  The  elastic 
ligature  is  applicable  (i)  to  debilitated,  phthisical  subjects. 
(2)  When  the  track  of  the  sinus  is  simple  and  there  are  no 
collateral  sinuses.  (3)  When  in  the  track  we  are  likely  to 
divide  considerable  vessels.  (4)  When  the  patient  has  a  dread 
of  cutting  instruments.  The  advantages  of  the  elastic  liga- 
ture over  the  knife  in  dealing  with  ordinary  sinuses  are :  the 
introduction  of  the  ligature  is  usually  painless,  the  patient  is 
not  confined  to  his  bed,  the  cure  is  more  rapid,  there  is  no 
haemorrhage,  but  little  suppuration,  and  it  is  a  curious  fact  that 
the  wound  heals  as  the  ligature  passes  through.  Dr.  Ela 
employs  the  solid  rubber  cord,  not  rubber  tubing,  such  as 
Prof.  Dittel  uses.  This  cord,  one  m.  m.  diameter,  can  be 
easily  stretched  to  eight  times  its  length  and  breaks  under 
two  and  a  half  pounds  weight.  After  the  ligature  has  been 
passed  and  drawn  tight,  it  is  fastened  by  means  of  a  pewter 
clamp,  which  is  compressed  on  the  cord  by  a  pair  of  strong 
forceps.  It  is  not  necessary  to  fully  stretch  the  cord  and  the 
pewter  clamp  is  better  than  tieing  a  knot.  The  ligature  pulls 
through  in  from  five  to  seven  days,  depending  upon  the 
length  and  thickness  of  the  sinus  and  the  degree  of  traction 
employed.  The  after  treatment  consists  of  simple  carbolised 
oil  on  a  little  cotton  wool  and  careful  examination  to  see  that 
there  are  no  other  sinuses.  —  The  Boston  Med.  and  Surg, 
Journal. 
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Tonsilitis.  By  Wm.  Pepper,  A.  M.,  M.  D. — A  patient 
has  a  chill,  followed  by  high  fever,  and  in  twenty-four 
hours  complains  of  sore  throat.  Upon  examination  the 
glands  at  the  angles  of  the  jaws  are  found  enlarged.  The 
tonsils  are  red,  swollen  and  engorged,  with  absence  of  any 
pseudo-membrane;  the  uvula  swollen  and  elongated.  Fre- 
quently there  is  herpes  labialis.  This  is  tonsilitis  and  is  met 
with  in  various  forms:  1.  Simple,  acute,  diffused,  tonsillar 
inflammation ;  2.  The  tonsils  are  not  only  engorged  but  their 
surfaces  are  dotted  with  whitish  points,  which  are  the  dis- 
tended follides;  3.  A  phlegmonous  form,  characterized  by 
violent  inflammation  of  the  entire  tonsil,  which  is  enormously 
swollen,  tense,  red  and  painful.  After  one  tonsil  has  suppu- 
rated the  other  may  be  attacked.  All  varieties  of  tonsilitis 
are  usually  attended  by  marked  constitutional  symptoms.  In 
children  they  may  be  ushered  in  by  convulsions  ;  in  adults 
chills  usually  constitute  the  precursory  sign.  The  fever  which 
follows  may  be  very  intense,  the  pulse  is  rapid,  and  the  tem- 
perature not  rarely  reaches  1030  or  1050.  The  local  symp- 
toms are  dryness  and  severe  pain  in  the  fauces,  a  sense  of 
obstruction,  leading  to  frequent  and  painful  attempts  at  swal- 
lowing, difficulty  of  deglutition,  which  rapidly  increases,  until 
in  the  phlegmonous  form  it  becomes  impossible.  The  voice 
is  nasal  and  smothered.  The  treatment  varies  with  the  form. 
The  most  usual  remedies  are  guaiacum,  iron,  chlorate  of  pot- 
ash and  quinia.  Guaiacum,  useful  in  all  the  varieties  of  ton- 
silitis, is  almost  a  specific  in  the  follicular  form.  It  is  given 
in  doses  of  three  to  five  grains  every  three  hours.  Iron  is 
given  in  large  and  frequently  repeated  doses.  The  tincture 
of  the  chloride  is  the  best  preparation,  and  is  given  to  adults 
in  doses  of  twenty  to  thirty  drops  in  sweetened  water  every 
two  or  three  hours,  and  to  children  in  proportionally  large 
doses.  Topical  applications  are  also  necessary.  The  most 
efficacious  are  either  a  forty-grain  solution  of  nitrate  of  silver 
or  a  mixture  of  equal  parts  of  tr.  ferri.,  chlor.,  glycerine  and 
water.  In  the  phlegmonous  form  no  remedy  will,  as  a  rule, 
prevent  suppuration,  although  the  attempt  should  be  made. 
If  the  inflammation  progresses  suppuration   should  be   en- 
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couraged  by  hot  poultices,  and  as  soon  as  palpation  reveals 
fluctuation  in  the  tonsils  an  incision  should  be  made  and  the 
pus  allowed  to  escape.  —  The  Medical  and  Surgical  Reporter. 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  verita3." 


Art.  I. — Case  reported  by}.  D.  Roberts,   M.  D.,  Magnolia, 
North  Carolina. 

On  account  of  its  severity,  together  with  the  obscurity  and 
difficulty  of  a  diagnosis,  the  case  here  reported  excited  great 
interest. 

William  Ezzell,  a  young,  hearty,  strong  man,  aet.  19,  with 
a  short  neck  and  rather  florid  complexion,  was  attacked  on 
October  24th  with  an  ordinary  chill  followed  by  a  fever.  At 
night  took  four  patent  pills,  followed  on  the  morning  of  the 
25  th  by  a  dose  of  Epsom  salts,  which  operated  freely  during 
the  day.  26th  he  expressed  himself  as  better  and  left  home 
for  a  neighbor's  to  do  an  errand.  At  8  A.  M.,  he  started  for 
home,  and  was  found,  two  hours  afterwards,  a  quarter  of  a 
mile  off,  unconscious,  lying  partly  in  a  pool  of  water.  When 
he  started  for  home  he  was  whittling  a  stick  ;  knife  and  stick 
were  both  near  him. 

I  saw  him  at  3  P.  M.,  pulse  free,  strong,  and  76  per  minute. 
Pupils  first  dilating  and  then  contracting.  Respiration  natural, 
except  when  in  a  convulsion.  Has  vomited  several  times  a 
greenish  matter  mixed  with  partly  digested  food. 

He  lies  most  of  the  time  in  a  semi-comatose  condition  ;  con- 
vulsions occurring  every  one-half  to  three-quarters  of  an  hour, 
not  very  strongly  marked,  being  ushered  in  by  a  restlessness, 
moaning  and  tossing  of  limbs,  followed  by  slight  contractions 
of  muscles  of  face,  then  extremities,  the  whole  lasting  proba- 
bly two  minutes. 
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Has  passed  urine  in  bed.  No  examination  of  urine  as  I 
had  no  catheter  with  me.  Bowels  moved  in  the  early  morn- 
ing.     Stomach  empty. 

During  the  second  convulsion  after  my  arrival,  I  adminis- 
tered chloroform  by  inhalation,  which  had  the  desired  effect 
in  cutting  short  the  paroxysm. 

Gave  stimulating  enema  without  any  effect.  Repeated  in 
half  an  hour  with  like  result.  Deglutition  being  difficult,  ad- 
ministered per  enema,  10  grs.  bromide  potash.  Ordered  10 
grs.  bromide  potash  and  5  grs.  chloral  every  two  hours. 
Left  him  at  8  p.  m.,  condition  same,  except  convulsions  are 
not  so  frequent. 

October  27,  9  a.  m. — Has  had  no  convulsions  since  mid- 
night. Lies  in  a  stupor,  breathing  labored  and  occasionally 
stertorous.  Pulse  sluggish,  with  no  elasticity.  Pupils  largely 
dilated.  Sent  for  Dr.  Roberson,  but  he  being  from  home, 
did  not  arrive  till  I  was  gone. 

In  the  meantime,  bathed  patient's  feet  in  hot  water  with 
mustard,  and  poured  cold  water  on  his  head.  Applied  a  blister 
to  stomach.  Attempted  to  bleed  but  failed,  though  I  opened 
five  veins ;  a  few  drops  of  very  thick  blood  oozing  from  each 
orifice,  then  ceasing  altogether.  Continued  bromide  potash 
and  chloral.  Deglutition  more  difficult  to-day.  Gave  an  egg 
per  enema,  and  left  at  2  p.  m. 

28th,  9  a.  m. — Met  Dr.  Roberson  in  consultation.  Dr.  R. 
saw  the  patient  yesterday  at  4  p.  m.  In  addition  to  treatment, 
he  had  patient's  hair  cut,  and  hot  bottles  applied  to  feet.  Ad- 
ministered 1  y2  drops  croton  oil,  which  operated  in  an  hour. 

Patient's  condition  this  morning  about  the  same.  In  con- 
sultation, gave  10  drops  oil  turpentine  every  3  hours  : 

1^.  Calomel,  3j,  ex.  Colocynth  comp.  gr.  xv.  Div.  in 
3  powders.      One  every  2  hours. 

Quinine  grs.  8  and  capsicum  grs.  4,  twice  daily. 

29th,  9  a.  m. — Saw  him  with  Dr.  Roberson.  Still  uncon- 
scious ;  pupils  natural ;  very  restless,  though  no  convulsions ; 
slight  action  on  bowels  this  morning,  patient  going  out  of 
doors  for  the  purpose.  Gave  castor  oil  and  continued  bro- 
mide potash.     Egg  enemas  several  times  a  day. 
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30th. — Condition  much  better.  Patient  is  rational  part  of 
the  time,  but  sleeps  a  great  deal ;  can  be  aroused  with  diffi- 
culty, but  recognizes  attendants  when  fully  waked.  Bowels 
open.  Appetite  good.  Placed  him  on  a  tonic  course,  under 
which  he  made  a  rapid  recovery. 

No  diagnosis  was  agreed  on  in  consultation.  That  there 
was  cerebral  congestion  is  evident,  but  the  cause  is  in  obscurity. 
The  age  of  the  patient  enables  us  to  leave  out  apoplexy.  The 
kidneys  acted  freely  through  the  whole  attack.  The  tongue 
was  much  furred  at  first  and  the  portal  circulation  impeded. 
As  the  case  yielded  to  an  anti- malarial  treatment,  may  it  not 
have  been  caused  by  excessive  malaria  ?  I  must  think  this 
the  cause,  though  I  do  not  remember  ever  hearing  of  a  case 
so  serious  before. 


Art.   II. — Clinical  Cases.     Translated  by  Dr.  R.  Brandeis, 
Louisville,  Ky. 

A  case  of  great  rarity — that  is,  abscess  of  the  left  ary-epi- 
glottic  fold — has  recently  been  observed  by  Dr.  B.  Wagner 
in  a  man,  aged  62  years,  who  was  attacked  suddenly  with 
difficulty  in  deglutition,  slight  pain  in  the  throat  and  general 
malaise.  The  laryngoscopic  examination  revealed  the  fol- 
lowing :  The  epiglottis  somewhat  congested,  and  the  poste- 
rior surface  of  the  left  arytenoid  cartilage,  particularly  in  the 
neighborhood  of  the  cartilages  of  Wrisburg  and  Santorini,  as 
well  as  the  left  ary-epiglottic  fold,  were  very  red  and  swollen 
to  the  size  of  a  small  hazel-nut.  The  swelling  itself,  as  well 
as  the  oedema  of  the  surrounding  parts  became  reduced  in 
the  course  of  the  next  two  weeks,  and  in  the  following  week 
a  slight  discharge  of  pus  took  place  from  a  small  opening  in 
the  tumor,  which  continued  for  two  weeks  more.  The  dys- 
phagia continued  for  some  time  longer.  Dr.  Schmitz,  in  an 
interesting  article  on  idiopathic  retro-pharyngeal  abscess  in 
the  first  two  years  of  life  (Archive  for  Diseases  of  Children, 
Vol.  VI.),  says  that  in  three  years  he  has  seen  sixteen  cases 
of  this  affection.     Not  one  of  these  was  associated  with  caries 
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of  the  vertebrae,  and  therefore  Dr.  S.  calls  them  idiopathic. 
The  author  believes  that  the  disease  is  commonly  due  to  a 
lymph-adenitis  of  the  post  pharyngeal  lymphatic  glands,  which 
are  constantly  present  up  to  the  third  year  of  life.  In  seven 
of  the  sixteen  cases  reported  the  abscess  formed  a  soft  swell- 
ing below  the  jaw  and  under  the  sternocleidomastoid  muscle. 
All  of  these  cases  were  less  than  two  and  thirteen  less  than 
one  year  old. 

The  symptoms  are  quite  peculiar.  Respiration  is  labored, 
carried  on  through  the  half-opened  mouth  and  attended  by  a 
loud  snoring  noise,  which  is  unlike  that  observed  in  croup 
and  very  like  that  accompanying  hypertrophied  tonsils.  The 
neck  is  stretched  out ;  the  head  bent  backward ;  there  is  a 
sense  of  fullness,  or  even  actual  swelling,  in  the  neighbor- 
hood of  the  angles  of  the  lower  jaws.  Milk  is  regurgitated 
through  the  nose  and  mouth.  Inspection  of  the  throat  is  not 
easy.  When  the  throat  is  depressed  by  a  spatula  the  child 
chokes  and  the  fauces  become  filled  by  regurgitated  milk  or 
mucus.  Under  favorable  circumstances  an  elevation  can  be 
seen  on  the  posterior  wall  of  the  pharynx.  Palpation  is  much 
more  decisive  ;  by  a  few  touches  the  size,  position  and  nature 
of  the  abscess  can  be  determined.  In  every  case  of  dyspnoea 
in  an  infant,  without  obvious  causes,  the  possibility  of  retro- 
pharyngeal abscess  should  be  considered.  The  result  of 
Schmitz's  cases  were  as  follows  :  Thirteen  recovered  perfect- 
ly, one  was  lost  sight  of,  two  died.  One  death  was  sudden 
and  propablydue  to  oedema  glottidis  (the  abscess  having  been 
opened).  The  other  child  was  neglected  by  its  mother  and 
died  of  marasmus.  Spontaneous  bursting  of  the  abscess  is 
usually  fatal,  owing  to  the  entrance  of  pus  into  the  larynx. 
Resolution  never  occurs. 

The  treatment  consists  in  the  opening  of  the  abscess  by 
the  knife.  Whether  this  be  made  in  the  pharynx  or  in  the 
neck  or  in  both  depends  upon  circumstances.  The  latter 
should  be  avoided  if  possible.  Seven  times  Schmitz  made 
the  opening  in  the  pharynx  only,  three  times  in  the  neck 
only  and  five  times  in  both  places.  He  uses  a  conveniently 
guarded  knife,  the  blade  of  which  is  uncovered  at  the  very 
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time  it  is  wanted,  and  then  covered  again,  so  that  all  possi- 
bility of  an  accident  is  avoided.  At  the  moment  when  the 
knife  enters  the  abscess  the  tip  of  the  left  forefinger  is  used  to 
depress  the  epiglottis  and  to  shut  the  larynx. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Art.  I.  —  The  aid  which  Medical  Diagnosis  receives  from  re- 
cent discoveries  iu  microscopy •.*  By  C.  Heitzmann,  M.  D. 
A  few  months  since  I  had  a  conversation  with  a  renowned 
physician  of  this  city,  in  the  presence  of  an  intelligent  cloth 
manufacturer,  about  the  great  value  of  the  microscope,  es- 
pecially in  the  practice  of  medicine.  The  physician  laughed 
at  me,  and  asserted  the  science  of  microscopy  to  be  good  for 
nothing,  because  of  its  low  development,  its  unreliability 
with  regard  to  new  discoveries,  etc.  The  layman  turned  to- 
ward the  physician  and  said  :  "  Doctor,  you  are  very  much 
like  an  engineer,  who  is  destined  to  remedy  alterations  of  a 
wonderfully  complicated  machine,  without  knowing  any 
thing  of  its  structure."  It  strikes  me  that  the  manufacturer 
has  found  the  truth.  In  fact,  a  physician,  who  is  not  well 
posted  in  anatomy,  both  macroscopical  and  microscopical,  is 
on  the  same  level  with  an  Indian  medicine-man,  who  dabbles 
all  the  time  in  therapeutics,  and  when  asked  why  he  gives  a 
certain  herb  in  one  disease  and  a  certain  mineral  in  another, 
refers  to  his  experience  only,  without  the  least  scientific  foun- 
dation. 

I  am  far  from  blaming  any  physician,  who,  perhaps,  ten  or 
even  five  years  ago,  has  studied  microscopy,  and  left  it  dis- 
gusted or  in  dispair.  The  standard  doctrine  of  "  cells"  and 
the  il  cellular  pathology,"  was  unsatisfactory  indeed.  No 
thinker  could  ever  have  been  content  with  the  principles  of 

*Read  before  the  N.  Y.  County  Med.  Soc,  December  23d,  1878. 
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the  cell-doctrine,  and  every  one  is  aware  of  the  little  advantage 
medicine  has  gained  from  the  cellular  pathology.  Beyond 
the  proof  of  the  presence  of  "  cells/'  microscopy  did  not  ad- 
vance, and  the  examiners  have  been  satisfied,  if  they  could 
see  "cells,"  the  greatly  varying  shape  and  size  and  appear- 
ance of  which  they  had  to  admit,  without  knowing  any  of  the 
causes  of  the  variations. 

To-day  the  cell-doctrine  is  surpassed  by  new  discoveries. 
Instead  of  looking  at  the  shape  of  the  "cell,"  we  have 
learned  to  study  the  minute  structure  of  its  mass,  the  so- 
called  protoplasm,  of  which  we  know  that  it  represents  a  con- 
stituent part  of  the  organism.  Many  of  the  morbid  relations 
of  the  protoplasm  have  been  revealed,  and  made  use  of  for 
practical  purposes.  We  climb  upward  upon  the  shoulders  of 
the  ingenious  founder  of  the  cellular  pathology,  R.  Virchow ; 
and  that  the  new  doctrine,  for  which  has  been  proposed  the 
term  "  Bioplasson-Doctrine,"  has  really  arrived  at  a  certain 
point  of  perfection,  I  presently  intend  to  demonstrate. 

Let  us  first  take  into  consideration  the  fluid,  with  the  ex- 
amination of  which  the  physician  is  mainly  interested  :  the 
urine.  In  my  conviction,  it  is  vain  to  study  the  sediments  of 
urine,  without  a  thorough  knowledge  of  the  minute  anatomy 
of  the  kidneys,  and  in  vain  will  any  one  endeavor  to  under- 
stand the  kidneys  without  a  good  knowledge  of  their  consti- 
tuent tissues ;  connective  tissue,  blood  vessels,  nerves,  epithe- 
lia.  The  knowledge  of  the  structure  of  the  kidney  involves 
the  knowledge  of  the  whole  histology.  For  the  present  I 
will  confine  myself  to  the  consideration  of  two  formations  in 
the  sediments  of  urine  only,  viz.  :  the  tube-casts  and  the  pus- 
corpuscles. 

We  know  that  the  renal  artery,  after  repeated  ramifications 
on  the  boundary  between  the  cortical  and  the  pyramidal  sub- 
stances, sends  branches  upward  into  the  former  at  pretty 
regular  intervals,  from  which  arise  the  arterial  roots  of  the 
tufts,  the  afferent  vessels.  The  tuft  itself  is  formed  by  capil- 
lary loops,  which  empty  their  blood  close  to  the  entrance  of 
the  afferent  vessel  into  an  artery  again,  the  efferent  vessel ; 
this  lastly   branches  into  the  capillaries  of  the  cortical,  and 


PROCEEDINGS   OF   SOCIETIES.  257 

partly  also  of  the  pyramidal  substance.  The  tuft,  after  C. 
Ludwig,  has  to  be  considered  as  a  greatly  widened  river-bed 
of  the  afferent  artery,  at  the  same  time  split  into  numerous 
narrow  capillaries,  which  being  doubled  over,  unite  in  the 
afferent  artery.  The  capillaries  of  the  tuft  contain  arterial 
blood  ;  they  produce,  what  has  been  termed  by  old  anato- 
mists, "  an  arterial  wonder-net."  The  tuft  is  surrounded  by 
a  connective  tissue  capsule,  and  into  the  cavity  of  this  cap- 
sule is  poured  the  first  formed,  almost  completely  watery 
urine.  Through  the  researches  of  Bowman,  of  London,  we 
know  that  the  capsule  opposite  to  the  point  of  insertion  of 
the  afferent  and  efferant  vessels  is  perforated  by,  and  contin- 
uous with  the  convoluted  tubule  of  the  first  order.  These 
tubules  occupy  only  the  lower  portion  of  the  cortical  sub- 
stance. The  convoluted  tubules  pass  into  the  narrow  or 
loop-tubules  (Henle),  which,  after  having  reached  a  certain 
depth  in  the  pyramidal  substance,  turn  back  into  the  cortical 
substance,  and  become  widened  again,  so  as  to  form  the  con- 
voluted tubules  of  the  second  order,  on  the  outermost  part  of 
the  cortical  substance.  These  convoluted  tubules  empty  into 
straight  tubules,  which,  by  repeated  union  of  analogous  tu- 
bules, become  larger  and  fewer,  lastly  terminating  on  the 
points  of  the  pyramids. 

We  know  that  the  three  varieties  of  uriniferous  tubules, 
viz. ,  the  convoluted,  the  narrow  and  the  straight,  are  lined 
by  three  varieties  of  epithelia :  the  convoluted  tubules  by 
cuboidal,  the  narrow  tubules  by  flat,  and  the  straight  tubules 
by  columnar  epithelia.  All  formations  of  the  kidney  are  sur- 
rounded with  and  accompanied  by  a  delicate  connective  tis- 
sue, bearing  a  large  number  of  blood  vessels.  The  capillary 
blood  vessels,  especially  those  forming  elongated  loops  in  the 
pyramidal  substance,  lie  together  with  bunches  of  the  narrow 
tubules.  With  this  elementary  knowledge,  we  are  ready  to 
understand  some  of  the  morbid  processes  in  the  tissues  of  the 
kidney. 

Since  Richard  Bright  in  1827  drew  attention  to  kidney  dis- 
eases, so  often  fatal,  the  term  "  Bright's  disease"  has  been 
widely  used  by  pathologists  and  physicians  for  the  designa- 
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tion  of  different  morbid  processes,  of  which  we  understand 
to-day  that  they  are  partly  primary,  partly  secondary  and 
mainly  inflammatory  in  nature.  Indeed,  the  term  "  Bright's 
disease"  includes  so  many  processes,  that  it  has  to  be  con- 
sidered as  an  unscientific  one,  worthy  of  being  completely 
forgotten.  Virchow  first  analyzed  the  inflammation  of  the 
kidneys  in  a  satisfactory  manner,  though  his  views  on  the  seat 
and  termination  of  the  inflammation — either  in  the  interstitial 
connective  tissue,  or  in  the  epithelium — are  not  tenable.  The 
inflammation  may  start  in  any  of  the  constituent  tissues  of  the 
kidney,  the  epithelial  lining  as  well  as  the  interstitial  connec- 
tive tissue  will  participate  in  the  morbid  process  under  all 
circumstances.  It  is  only  the  degree  of  the  inflammation  and 
the  product  of  the  process  which  bring  about  different 
results. 

Dr.  Alfred  Meyer  has  carefully  examined  with  the  micro- 
scope the  different  forms  of  nephritis  in  my  laboratory  ;  the 
result  of  his  researches  are  published  in  the  Transactions  of 
the  Imperial  Academy  of  Science  of  Vienna,  in  1878.  He 
found  that  it  would  be  better  to  return  to  the  old-fashioned 
denominations,  viz.,  catarrhal,  croupous  and  suppurative 
nephritis,  the  difference  being  thoroughly  established  both 
by  the  exudation  and  the  material  changes  in  the  tissues  of 
the  kidney.  In  catarrhal  nephritis,  besides  serous  exudation, 
first  swelling  of  the  epithelia,  later  desquamation,  and  lastly 
destruction  of  the  epithelia  takes  place.  These  later,  after 
having  been  reduced  into  indifferent  or  medullary  elements, 
together  with  others  arisen  from  the  connective  tissue  lead  to 
a  considerable  increase  of  the  interstitial  connective  tissue,  to 
shrinkage  of  the  kidney,  with  the  termination  into  cirrhosis, 
the  small,  granular  kidney. 

In  catarrhal  nephritis  the  urine  will  exhibit  besides  a  vary- 
ing amount  of  dissolved  albumen,  (even  this  sometimes  is 
missing,)  only  desquamated  epithelia  of  the  kidney  more  or 
less  changed,  but  no  tube-casts.  The  highest  degree  of 
shrinkage  of  the  kidneys  may  be  induced,  without  any  other 
sign  under  the  microscope,  during  the  life  of  the  patient. 

In  croupous  nephritis  the  most  charactistic  features  are 
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the  tube-casts,  first  seen  and  explained  as  croupous  exuda- 
tion by  Henle  in  1841.  The  interstitial  connective  tissue  is 
considerably  infiltrated  with  medullary  or  inflammatory  ele- 
ments ;  the  small  arteries,  especially  the  capillaries  within  the 
tufts  are  dilated  and  transformed  into  masses  fully  analogous 
to  those  of  the  tube-casts ;  at  least  the  walls  of  the  vessels  are 
saturated  with  a  substance  identical  with  that  in  the  tubules 
themselves.  The  formation  of  tube-casts  has  been  explained 
in  three  different  ways :  by  mere  croupous  or  fibrinous  exu- 
dation, by  transformation  of  the  epithelia,  and  by  secretion 
from  the  epithelia. 

The  micro- chemical  researches  of  Rovida  have  revealed 
that  the  casts  can  not  be  considered  as  simple  fibrine  or  albu- 
men or  colloid,  but  giving  the  reaction  of  proteinates,  must 
be  looked  upon  as  a  somewhat  modified  albuminous  sub- 
stance. Doubtless  this  substance  is  an  exudation  from  the 
blood  vessels,  and  in  so  far  the  expression,  "croupus  nephri- 
tis" is  justified.  The  epithelia  themselves  as  a  rule  are  pres- 
ent around  the  cast,  though  very  irregular,  mangled  and 
flattened,  and  in  the  substance  of  the  cast  we  often  meet  with 
traces  of  swollen  and  altered  epithelia.  Inasmuch  as  every 
fluid,  being  once  in  the  lumen  of  the  blood  vessel,  and  after- 
ward in  the  lumen  of  the  tubule,  necessarily  must  have 
passed  through  the  epithelia,  the  secretion  theory  is  not 
tenable.  But  the  question  arises :  are  the  epithelia  only 
partly  or  completely  transformed  into  the  mass  of  the  cast  ? 
In  the  former  instance  the  epithelia  around  the  cast  must  be 
considered  as  remnants  of  the  original  ones ;  in  the  latter  in- 
stance as  altogether  newly  formed.  Which  of  these  views  is 
the  correct  one,  we  as  yet  have  to  decide. 

Croupous  nephritis  under  all  circumstances  is  a  severe 
disease.  There  are  but  two  conditions  known,  in  which  com 
plete  recovery  takes  place,  viz. ,  in  children  after  scarlet  fever 
or  diphtheria,  owing  to  the  great  recuperative  power  of  the 
j  uvenile  age,  and  in  women  during  pregnancy  and  after  delivery, 
owing  probably  to  the  fact  that  only  the  right  kidney  is  at- 
tacked by  the  disease,  through  pressure  of  the  pregnant  womb 
upon  the  right  ureter,  while  the  left  kidney  is  little  changed, 
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and  is  fit  for  performing  the  duties  of  both.  In  persons  who 
have  recovered  from  croupous  nephritis,  even  many  years 
afterwards,  when  they  die  of  some  other  disease,  the  traces  of 
nephritis  are  visible  on  the  surface  of  the  kidney  in  the  shape 
of  irregular  cicatricial  retractions.  Within  these  the  tubules 
are  missing  or  present  as  irregular  clusters  of  epithelia,  the  so- 
called  atrophy.  In  the  great  majority  of  the  cases  of  croupous 
nephritis  the  prognosis  is  unfavorable,  and  if  one  attack  is  not 
sufficient  to  induce  fatal  termination,  nay,  partial  recovery  is 
possible,  sooner  or  later  the  fatal  end  will  ensue  through  uraemia. 

The  most  characteristic  sign  of  croupous  nephritis  is  the 
presence  of  tube-casts  in  the  urine,  and  in  my  experience  the 
casts  are  always  indicative  of  the  disease,  the  more  so,  the 
larger  the  accompanying  amount  of  the  albumen.  Reliable 
observers  have  seen  casts  without  albumen  in  the  urine,  and 
it  has  been  asserted  that  mere  hyperemia  of  the  kidneys  may 
suffice  to  throw  casts  into  the  urine,  without  any  evil  conse- 
quences, for  instance,  in  treatment  with  large  doses  of  iodide 
of  potash.  The  former  assertion  I  can  corroborate  ;  the  latter 
is  not  in  concurrence  with  what  I  have  seen ;  the  casts  surely 
indicate  nephritis,  and  the  larger  the  number,  the  more  serious 
is  the  disease. 

We  distinguish  six  varieties  of  tube-casts,  viz.,  hyaline, 
epithelial,  blood,  granular,  fatty  and  waxy  casts.  Their  diag- 
nostic value  is  as  follows  :  The  hyaline  and  epithelial  casts — 
I  do  not  mean  the  desquamated  epithelial  tubes,  but  hyaline 
casts,  studded  with  epithelia — indicate  acute  croupous  nephri- 
tis. The  blood-casts  show  haemorrhage  within  the  kidney ;  a 
larger  number  of  such  casts  almost  always  foretells  fatal  termi- 
nation in  a  short  period  of  time.  If  blood-casts  have  been  re- 
tained in  the  tubules  for  some  time,  the  blood-corpuscles  lose 
their  shape,  and  the  cast  looks  like  a  dark  red-brown,  granu- 
lar cluster.  Granular,  fatty  and  waxy  casts,  appear  in  the 
protracted,  chronic  forms  of  croupous  nephritis  ;  the  granular 
especially  are  due  to  the  disintegration  of  the  lining  epithelia ; 
the  fatty  indicate  fatty  degeneration  of  the  kidney,  secondary 
to  croupous  nephritis.  In  all  these  instances  the  substance 
of  the  casts  are  the  same,  and  only  the  outer  adhering  forma- 
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tions  give  the  difference  in  the  appearance.  Waxy  casts  are 
different  in  their  chemical  nature  from  hyaline  casts,  being 
characterized  by  a  great  refracting  power,  wavy,  curved  out- 
lines, and  a  high  degree  of  brittleness.  Such  casts  will  not 
be  seen — against  the  views  of  recent  writers — unless  waxy 
degeneration  has  been  established  in  the  kidneys. 

Besides  a  great  prognostic  value  attaches  to  the  size  of  the 
casts.  As  a  matter  of  course,  casts  formed  in  the  convoluted 
tubules  of  the  first  order,  never  will  appear  in  the  urine,  as  they 
can  not  pass  the  narrow  tubules.  The  mildest  degrees  of  the 
disease  are  indicated  by  casts  from  the  narrow  tubules,  the 
narrowest  casts,  and  a  small  number  of  casts  from  the  con- 
voluted tubules.  Not  infrequently  we  meet  with  pedunculated 
casts,  viz. ,  formations  from  the  place  of  transition  of  the  nar- 
row tubules  into  convoluted  tubules  of  the  second  order.  Casts 
from  the  convoluted  tubules  justify  the  diagnoses  of  croupous 
nephritis  in  the  cortical  substance  ;  casts  of  all  the  three  sizes, 
the  largest  arising  from  the  straight  tubules,  permit  of  a  con- 
clusion of  croupous  nephritis  in  the  whole  organ,  and  upon 
this  occurrence  a  very  unfavorable  prognosis  can  be  estab- 
lished. 

Based  on  these  simple  facts  I  was  enabled  to  give  a  prog- 
nosis, even  where  no  danger  was  suspected  by  the  attending 
physician.  Dr.  X. ,  a  prominent  practitioner  of  this  city,  two 
years  ago  brought  me  some  fresh  urine  passed  by  his  son, 
six  years  old,  who  had  just  recovered  from  a  slight  diphther- 
itic attack  of  the  throat.  The  question  was,  whether  in  the 
fresh  urine  there  could  be  seen  moving  micrococci  and  bac- 
teria. I  really  found  these  low  organisms,  but  besides  also 
numerous  tube-casts  ot  all  the  three  sizes.  I  told  the  father 
that  his  son  was  in  danger,  and  should  be  kept  in  an  even 
temperature  and  on  a  low  diet.  He  laughed  at  me  and  as- 
serted that  there  was  nothing  from  the  clinical  standpoint  to 
justify  such  an  alarming  diagnosis.  This  happened  on  a  Sun- 
day, and  I  did  not  hear  of  the  child  until  next  Wednesday, 
when  I  was  informed,  that  the  boy  had  died  in  a  uraemic  fit. 
The  physician  now  began  to  believe  in  microscopy — since  he 
even  purchased  a  microscope,  and  last  year  in  January  he 
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brought  me  some  urine  of  his  wife,  containing  a  moderate 
quantity  of  albumen.  In  this  urine  I  found  fatty  casts  from 
the  convoluted  tubules,  and  as  the  gentleman  wanted  to  have 
a  prognosis,  I  told  him  that  his  wife  had  to  live  for  only  one 
or  two  years  longer.  In  this  case  I  was  mistaken,  as  the  lady 
three  months  afterwards  was  carried  away  by  uraemia. 

As  to  the  pus-corpuscles,  which  appear  very  often  in  the 
sediment  of  urine,  I  would  remark  that  in  general,  their 
source  can  not  be  told,  unless  they  be  accompanied  by  des- 
quamated epithelia.  The  largest  of  these  come  from  the 
urethra  and  the  vagina;  the  smallest  from  the  kidneys,  and 
they  generally  decrease  in  size,  the  higher  up  they  cover  the 
urinary  tract,  those  from  the  pelvis  being  often  caudate,  viz., 
provided  with  elongations  of  different  shapes.  In  chronic 
catarrhal  cystitis  the  flat  epithelia,  with  which  we  invariably 
meet  in  acute  inflammation,  are  as  a  rule  missing,  but  the 
pus-corpuscles  are  provided  with  dark-brown  pigment-gran- 
ules, so  as  to  allow  of  a  correct  diagnosis  of  chronic  cystitis. 
When  the  pus-corpuscles  are  mixed  with  epithelia  of  the 
kidney,  both  being  present  in  a  large  number,  the  diagnosis 
of  a  suppurative  process  in  the  kidney  is  to  be  made,  the 
surer,  if  shreds  of  fibrous  connective  tissue  be  admixed  to  the 
pus.  When,  besides  the  mentioned  occurrences  also  crystals 
of  haematoidin,  small,  red-brown  prisms  and  needles  are  pres- 
ent, remnants  of  a  former  haemorrhage,  the  diagnosis  will  be 
chronic  abscess  of  the  kidney.  Such  a  diagnosis  proved  to 
be  correct  in  a  case  of  Dr.  Stephen  Smith.  A  suppurative 
process  in  the  kidney  is  always  accompanied  by  croupous 
nephritis,  hence  the  characteristic  features  of  both,  viz.,  pus- 
corpuscle  ;  and  tube-casts  may  be  found  in  the  sediment  of 
the  urine. 

The  examination  of  the  sputa  also  can  throw  light  upon  a 
number  of  morbid  processes  in  the  respiratory  tract.  The 
most  common  question  of  physicians  is :  what  is  the  differ- 
ence between  mucus  and  pus-corpuscles?  The  mucus,  as 
well  as  the  salivary  corpuscles,  are  protoplasmic  bodies,  form- 
erly enclosed  in  a  shell  of  cement-substance,  and  thus  forming 
what  we  call  epithelia.      The  transformation  of  protoplasm 
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into  saliva,  mucus  and  pepsin,  has  been  carefully  studied  by 
R.  Heidenhain,  of  Breslau.  The  transformation  into  mucus 
can  directly  be  demonstrated  on  the  epithelia  of  mucous 
glands  of  the  frog's  skin,  and  on  the  culumnar  epithelia  of  the 
small  intestine  of  any  freshly  killed  animal,  from  which  we 
remove  parts  of  the  mucous  lining  with  curved  scissors.  On 
the  epithelia  of  such  slices  we  succeed  in  watching  the  pro- 
cess of  the  formation  of  mucus-globules  from  the  protoplasm 
of  the  epithelia,  after  we  added  a  drop  of  a  very  dilute  solu- 
tion of  chromic  acid  or  bicromate  of  potash ;  pure  water 
being  too  impetuous  in  its  action.  We  see  the  protoplasm 
swell  and  transformed  into  a  pale  homogeneous  mass,  nearest 
to  the  top  of  the  epithelia.  Here  the  shell  of  the  cement- 
substance  bulges  out  and  is  thinned  until  it  becomes  broken 
on  the  point  of  the  greatest  convexity  and  allows  the  escape 
of  the  mucus-globule.  Not  infrequently  the  whole  mass  of 
protoplasm  is  evacuated  from  the  interior  of  the  distended 
shell  of  cement-substance,  which  being  partially  or  totally 
emptied,  gives  the  aspect  of  what  has  been  termed  a  '  'cup  or 
goblet-cell."  This  lump  of  protoplasm  is  now  a  mucus-cor- 
puscle and  still  endowed  with  properties  of  life.  Where  an 
inflammatory  process  is  established,  the  living  matter  of  the 
protoplasm  of  the  epithelia  is  soon  increased  ;  in  other  words 
the  protoplasm  becomes  coarsely  granular,  and  if  freed  in  this 
condition  forms  what  we  call  a  pus  corpuscle.  The  main 
difference  between  a  mucus  and  a  pus-corpuscle,  therefore,  is 
that  the  former  looks  finely,  the  latter  coarsely  granular, 
though  both  are  essentially  the  same  thing.  Pus-corpuscles 
on  the  average  are  also  more  coarsely  granular  than  colorless 
blood  corpuscles,  with  exceptions  which  I  propose  to  explain 
later  on.  The  identity  of  these  bodies  can  not  be  maintained, 
and  the  assertion  of  J.Cohnheim  that  all  pus-corpuscles,  nay  all 
inflammatory  elements,  are  merely  emigrated  colorless  blood 
corpuscles,  is  a  great  mistake.  The  formation  of  pus-corpus- 
cles from  epithelia  and  connective  tissue  directly  can  be 
observed,  and  no  one  has  the  right  to  call  pus-corpuscles  alto- 
gether emigrated  colorless  blood-corpuscles,  though  all  of  us 
agree  that  these  share  in  the  formation  of  pus. 


264  PROCEEDINGS   OF   SOCIETIES. 

We  can  not  tell  by  watching  pus-corpuscles  in  the  sputa, 
what  their  source  is  ;  perhaps  black  pigment-granules  in  the 
pus-corpuscles  indicate  that  they  have  arisen  from  a  pig- 
mented lung.  Only  the  presence  of  elastic  fibres  in  the  sputa 
is  a  sure  sign  of  destruction  of  the  lung,  inasmuch  as  such 
fibres  are  present  in  a  varying  amount  in  the  walls  of  the 
alveoli.  Of  what  nature  the  destruction  is  can  be  ascertained 
only,  if  the  elastic  fibres  be  accompanied,  besides  pus-cor- 
puscles, also  by  shrivelled  up  and  broken  protoplasmic  lumps, 
which  indicate  cheesy  transformation  of  the  inflammatory 
product,  so  common  in  tuberculosis.  These  occurrences  in 
the  sputa  of  a  gentleman,  shortly  after  his  return  from  Flori- 
da, where  he  had  spent  several  years  in  a  good  condition,  led 
me  to  the  diagnosis,  that  the  tuberculous  ulceration  was 
rapidly  advancing  in  his  lungs,  and  would  be  followed  soon 
by  death,  which  proved  to  be  correct. 

Exceptionally  also  the  new  formation  of  sarcoma  in  the 
lungs  can  be  diagnosed  by  the  examination  of  the  sputa  alone, 
as  illustrated  by  the  following  case  which  occurred  three  years 
ago.  A  justice  of  this  city,  about  sixty  years  of  age,  had  a 
tumor  in  his  right  groin  which,  after  repeated  extirpations, 
always  recurred  and  recently  began  to  grow  rapidly.  The 
consulting  surgeons  made  the  diagnosis  "  cancer,"  and  fore- 
told an  approaching  ulceration,  for  which  the  relatives  had  to 
be  prepared.  The  attending  physician,  Dr.  Schoney,  soon 
afterward  brought  some  sputa  of  the  patient  into  my  labora- 
tory, being  struck  by  the  large  quantity.  On  microscopic 
examination,  besides  pus-corpuscles,  also  numerous  globular 
elements  were  seen,  characteristic  of  the  so-called  round-cell- 
sarcoma.  The  diagnosis  was  :  secondary  formation  of  the 
sarcoma  in  the  lungs,  due  to  a  primary  sarcoma  in  the  groin, 
which  latter  would  not  ulcerate.  The  post-mortem  examina- 
tion a  few  weeks  afterward  fully  corroborated  my  diagnosis, 
though  I  never  had  seen  the  patient.  The  lungs  were  crowd- 
ed with  white  nodules  of  sarcoma,  and  the  tumor  in  the  groin 
proved  to  be  an  alveolar  sarcoma,  which  had  never  come  to 
ulceration. 

The  examination  of  rectal  discharges  may  give  valuable  in- 
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formation  as  to  the  nature  of  the  disease.  We  can  tell 
catarrhal  proctitis  from  the  presence  of  cylindrical  epithelia, 
broken  down,  and  coarsely  granular  or  almost  homogeneous, 
before  their  transformation  into  pus.  In  dysentery  the  pus 
and  blood-corpuscles  are  prevalent;  in  blennorrhcea,  pus- 
corpuscles  are  present  only.  Ulcerative  destruction  is  indi- 
cated, if,  besides  the  named  formations,  also  shreds  of  fibrous 
connective  tissue  be  present;  while  single  or  grouped  smooth 
muscle-fibres  lead  to  the  diagnosis  of  a  deep  ulceration. 
Recently  this  diagnosis  was  made  in  my  laboratory,  in  a  case 
in  which  no  clinical  diagnosis  was  possible,  on  account  of  the 
seat  of  the  disease  in  the  upper  portion  of  the  rectum. 

Many  different  things,  passed  through  the  rectum,  come  to 
a  microscopic  examination.  Dr.  Stephen  Smith  brought  me 
a  large  brown  sheet,  passed  by  a  lady,  which  proved  to  be  a 
part  of  the  leaf  of  a  tree.  A  druggist  sent  a  number  of  pale, 
yellow  villous  clots,  which  had  been  passed  by  a  girl  after  a 
dose  of  cathartic,  having  apparently  caused  severe  abdominal 
pains.  The  clots  proved  to  be  cores  of  oranges.  The  most 
interesting  case  in  this  series  is  the  following:  Dr.  V.  Mar- 
vlag,  of  Elizabeth,  N.  J.,  two  years  ago  sent  me  a  large 
quantity  of  a  villous  mass,  the  like  of  which  had  been  passed 
by  a  woman  for  several  years.  Different  physicians  had  sus- 
pected an  abdominal  pregnancy,  with  subsequent  perforation 
into  the  rectum,  which  diagnosis  was  apparently  sustained  by 
a  scar  on  the  posterior  wall  of  the  vagina.  I  found  under  the 
microscope  nothing  but  remnants  of  plants,  thorns,  spiral  air- 
vessels,  and  little  changed  vegetable  protoplasm,  enclosed  in 
a  frame  of  cellulose.  I  wrote  to  the  doctor  that  the  patient 
was  hysteric,  and  intended  to  deceive  the  physicians  by  swal- 
lowing raw  vegetables,  of  what  nature  I  could  not  tell.  The 
doctor  showed  my  letter  to  the  woman,  who  began  to  cry, 
and  asserted  that  she  never  had  done  such  a  thing.  The 
queerest  part,  however,  is  that  since  she  knows  that  we  know 
what  the  matter  is,  she  is  cured,  and  never  since  has  passed 
any  of  the  former  masses. 

The  microscopic  examination  of  tapped  fluids  may,  under 
certain  circumstances,  give  important  hints  as  to  the  nature 
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of  the  disease.  My  experience  in  this  department  being  not 
very  large,  I  will  confine  myself  to  the  consideration  of  fluids 
from  the  abdominal  cavity  only.  We  know  that  in  the  fluid 
of  ascites  there  exists  a  varying  amount  of  dissolved  albumen 
and  fibrin,  sometimes  also  of  mucin.  The  morphological  ele- 
ments are  swelled  endothelia  of  the  peritoneum,  often  to- 
gether with  a  few  pus-corpuscles.  The  cysts  about  the  uterus 
and  in  the  broad  ligament  contain  only  dissolved  albumen, 
but  scarcely  any  protoplasmic  bodies.  The  cysts  of  the 
ovary  are  characterized,  after  the  discovery  of  Drysdale,  by 
the  presence  of  large  round  bodies,  coarsely  granular,  not 
yielding  to  acetic  acid.  These  bodies  are  flat  epithelia  in 
fatty  degeneration,  and  were  thought  to  be  characteristic  of 
ovarian  cyst.  In  several  cases  I  made  the  diagnosis  of  such 
a  cyst,  which  proved  to  be  correct.  In  one  case  the  clinical 
diagnosis  was  retro-uterine  abscess,  while  I  asserted,  upon 
finding  Drysdale's  corpuscles  in  the  tapped  fluid,  that  the 
disease  must  be  an  ovarian  cyst  in  suppuration.  On  the  post 
mortem  examination  my  diagnosis  was  found  to  be  right. 
Recently,  however,  we  have  learned  from  our  excellent  gynae- 
cologist, T.  Gaillard  Thomas,  that  these  corpuscles  are  pres- 
ent also  in  extra-uterine  pregnancy,  which  diagnosis  he  main- 
tained, although  a  microscopist  found  Drysdale's  corpuscles 
in  the  tapped  fluid.  Had  I  examined  the  fluids,  in  all  pro- 
bability I  had  made  the  same  mistake ;  but  has  any  one  the 
right  to  blame  microscopy  for  such  mistakes  ?  I  think  not. 
The  science  of  microscopy  is  as  yet  in  the  cradle,  and  it  is 
only  by  faithful  co-operation  of  the  clinician  with  the  micros- 
copist, that  we  shall  succeed  in  raising  its  level  to  the  highest 
possible  standard.  The  standpoint  of  some  microscopists,  who 
look  with  contempt  at  the  work  of  the  practitioner,  and  that 
of  some  clinicians,  who  laugh  to  scorn  the  sterile  efforts  of 
theoretical  microscopists,  are  equally  wrong.  Success  is  war- 
ranted only  by  the  united  efforts  of  practice  and  theory, 
and  the  result  of  such  combined  work  will  be  a  real  gain  to 
science. 

The  microscope  plays  an  important  part  in  the  examination 
of  morbid  new-growths,  and  I  fully  concur  with  Prof.  Lucke 
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of  Strassburg,  in  the  desire  that  every  practitioner  should  be 
acquainted  with  the  minute  structure  of  tumors,  which  would 
enable  him  to  give  a  more  correct  diagnosis  and  prognosis 
than  is  the  case  at  present.  Very  often  we  decide  about  the 
future  of  the  patient  through  microscopical  examination  of 
tumors,  either  after  extirpation  or  before  it,  when  small  parts 
of  the  tumor  are  cut  out  for  diagnostic  purposes. 

We  know  that  there  exist  a  series  of  tumors,  the  so-called 
benign  ones,  which  do  not  materially  interfere  with  the  health 
of  the  patient.  Such  tumors  are  either  formations  of  con- 
nective tissue,  with  fully  developed  basis-substance  in  its  four 
main  varieties,  viz.  :  myxomatous,  fibrous,  cartilaginous, 
or  osseous,  such  as  myxoma,  fibroma,  chondroma,  and 
osteoma.  Or  the  tumors  represent  imitations  of  fully  ^  de- 
veloped tissues,  arisen  from  the  middle  layer  of  the  embryo, 
such  as  angioma,  lipoma,  neuroma,  myoma ;  or,  lastly,  they 
are  combinations  of  epithelial  and  connective  tissue,  such  as 
papilloma  and  adenoma. 

Another  series  of  tumors,  on  the  contrary,  being  called 
malignant,  have  a  deleterious  influence  upon  the  constitution 
of  the  patient.  They  grow  rapidly,  are  painful,  liable  to  ul- 
ceration, recur  very  often  after  extirpation,  and  produce 
secondary  tumors  in  internal  organs.  For  the  differentiation 
of  these  growths  we  are  greatly  indepted  to  R.  Virchow.  He 
has  first  cleared  up  the  fact  that  some  of  these  tumors  are 
formations  of  connective  tissue  in  its  undeveloped,  or  embry- 
onal, or  medullary  condition,  for  which  he  proposed  the  rather 
poor  denomination  "sarcoma;"  while  others  are  combinations 
of  epithelium  and  connective  tissue,  the  so-called  cancer  forms. 
A  third  variety  of  tumors  exhibits  intermediate  stages  be- 
tween the  two  kinds,  and  they  represent  what  is  termed,  a 
popular  expression,  suspicious  tumors,  such  as  myxo-,  fibro-, 
chondro-,  osteo-sarcoma,  etc.  These  tumors,  upon  their  first 
appearance,  do  not  impair  the  constitution  of  the  patient ; 
but  in  turn,  or  after  repeated  extirpations,  or  rather  trials  of 
extirpation,  become  decidedly  malignant. 

The  study  of  the  minute  anatomy  of  tumors,  in  its  present 
condition  is  as  yet  far  from  being  satisfactory.     Still,  if  the 
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question  should  be  raised,  whether  microscopy  has  advanced 
so  far  as  to  give  a  thorough  decision  of  the  benign,  suspicious, 
or  malignant  nature  of  a  tumor,  the  answer  doubtless  will  be 
a  hearty :  Yes,  it  has. 

There  are  but  very  few  points  worthy  of  consideration  as 
to  the  nature  of  a  tumor.  The  more  of  a  basis  substance  of 
the  above  description  is  present,  the  smaller,  therefore,  the 
amount  of  free  protoplasmic  bodies,  the  surer  is  it  that  the 
new  growth  is  of  a  benign  nature.  On  the  contrary,  the 
smaller  the  amount  of  basis-substance,  the  larger  the  relative 
number  of  protoplasmic  bodies,  the  more  certainly  does  the 
tumor  belong  to  a  malignant  type.  The  very  worst  tumors, 
glioma,  round-cell-sarcoma,  and  medullary  cancer,  exhibit  a 
rather  trifling  share  of  fibrous  connective  tissue.  The  differ- 
ence mentioned,  namely,  is  true  not  only  for  sarcoma,  but 
also  for  cancer.  The  more  the  connective  tissue  prevails  in 
comparison  with  the  epithelial  formations,  the  less  malignant 
in  its  course,  the  more  we  are  entitled  to  term  it  a  "Scirrhus  ;" 
while  in  the  fast-growing  and  rapidly  killing  medullary  cancers, 
the  frame  of  connective  tissue,  bearing  the  bloodvessels  is 
very  small,  and  the  epithelia  are  ill-developed,  viz.,  remained 
in  their  medullary  or  embryonal  condition. 

Combinations  of  fully  developed  basis-substance,  with  par- 
tial retention  of  the  embryonal  character,  are  by  no  means 
rare  ;  they  involve  what  is  termed  the  suspicious  nature  of  the 
tumor.  These  tumors  allow  of  a  prognosis  of  recurrence  after 
extirpation,  or  of  a  gradual  change  for  the  worse,  when  the 
surgeon,  judging  from  the  appearances  to  the  naked  eye,  has 
not  the  slightest  idea  of  the  threatening  danger.  The  inflam- 
matory process  in  even  benign  tumors  may  mislead  the  micro- 
scopist  in  rather  exceptional  instances,  and  it  is  only  by  a 
thorough  examination  of  different  parts  of  a  tumor  that  a  cor- 
rect decision  as  to  its  nature  is  justified.  The  presence  of 
inflammatory  elements  within  the  connective  tissue  frame  of 
cancer  is  well  known  to  be  decisive  of  its  malignant  nature,  and 
the  circumstance  that  such  elements  not  rarely  can  be  found 
on  the  surface  of  an  extirpated  cancer-tumor,  indicates  on  the 
one  hand  that  recurrence  will  rapidly  ensue,  on  the  other  hand 
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that  such  elements  play  an  important  part  in  the  new  growth 
of  epithelia,  characteristic  of  cancer. 

I  have  examined  numerous  tumors,  both  in  small  excised 
pieces  for  test,  and  after  extirpation,  and  often  had  to  contra- 
dict the  views  of  the  attending  surgeon.  I  can  not  tell,  of 
course,  how  far  my  diagnoses  were  correct  in  all  instances ; 
but  so  far  as  prognosis  is  concerned,  I  very  rarely  was  mis- 
taken. I  would  illustrate  my  assertion  with  only  one  case, 
this  being  the  most  recent  one.  Dr.  Louis  A.  Duhring,  of 
Philadelphia,  exhibited  at  the  meeting  of  the  Amer.  Der- 
matol. Association  in  Saratoga  last  August,  a  remarkable 
case  of  tumors  of  the  skin  on  a  lady.  This  lady  had  evidently 
a  healthy  constitution,  and  the  tumors  bore  all  clinical  features 
of  benign — nay,  only  inflammatory  formations.  A  few  weeks 
since  the  doctor  sent  me  a  number  of  sections  of  one  of  the 
tumors  for  microscopic  examination.  I  found  the  character- 
istics of  a  fibro-sarcoma,  formerly  called  recurrent  fibroma, 
and  though  I  had  not  seen  the  patient  since  August,  and  had 
not  heard  of  her,  I  wrote  to  the  doctor  that  the  tumors,  sooner 
or  later,  will  interfere  with  the  health  of  the  lady,  and,  turn- 
ing to  the  worse,  exert  their  deleterious  influence  upon  her 
constitution.  The  doctor  several  days  ago  wrote  me  a  letter, 
stating  that  the  health  of  the  patient  is  failing  more  and  more 
since  she  left  Saratoga. 

I  now  come  to  the  last  of  my  propositions,  which  is  based 
entirely  on  my  own  discoveries,  viz.,  the  relation  of  single 
protoplasmic  bodies  to  the  constitution  of  the  individual. 

In  1873  I  published  the  results  of  my  researches  on  pro- 
toplasm in  the  Transactions  of  the  Imp.  Acad,  of  Sciences  of 
Vienna,  announcing  that  the  protoplasm  has  a  reticular 
structure.  Each  protoplasmic  lump,  in  a  certain  stage  of  de- 
velopment, exhibits  numerous  conical  threads,  emanating 
from  the  nucleus,  and  inosculating  with  the  neighboring  gran- 
ules of  the  protoplasm.  All  granules  are  connected  with 
each  other  by  extremely  delicate  threads,  so  much  so  that  the 
granules  must  be  considered  as  the  thickened  points  of  inter- 
section of  a  network  which  traverses  the  mass  of  the  proto- 
plasm, and  is  in  connection  with  a  thin  uniform  layer,  bound- 
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ing  the  whole  lump.  I  declared  that  the  nucleus,  the  granules, 
the  uniting  threads,  and  the  inclosing  shell,  are  formations  of 
the  living  matter,  while  the  substance  filling  the  meshes  and 
the  vacuoles  is  a  fluid,  and  as  such  devoid  of  life. 

At  that  time  I  was  quite  alone  in  my  assertions.  Shortly 
afterwards  J.  J.  Woodward,  of  Washington,  published  micro- 
photographic  plates  of  cancer  specimens,  on  which,  wherever 
the  protoplasm  was  in  a  right  focus — unfortunately  this  is  but 
exceptionally  the  case  in  micro-photographs — the  network  in 
its  interior  was  plainly  visible.  The  first  good  investigator, 
who  corroborated  my  discoveries  in  every  respect,  and  an- 
nounced this  publicly,  was  Dr.  Louis  Elsberg,  of  New  York. 
To-day  over  a  dozen  of  the  best  microscopists  abroad,  agree 
with  me  in  the  view  of  the  reticular  structure  of  the  proto- 
plasm, though  a  number  of  them  have  studied  this  in  nuclei 
only.  But  a  few  have  accepted  the  doctrine  that  the  net- 
work itself  is  a  formation  of  the  living  matter. 

Living  matter  has  two  characteristic  properties,  viz.,  motion 
(change  of  shape,  amoeboid  motion,  and  change  of  place,  lo- 
comotion), and  the  capacity  of  producing  its  own  kind  (nutri- 
tion, growth  and  generation).  Those  properties  are  due  to 
the  network  in  the  protoplasm  also.  We  see  the  network 
changing  its  shape  and  place  during  the  amoeboid  motions 
and  the  locomotions  of  the  protoplasmic  lump  in  an  amoeba, 
a  colorless  blood  corpuscle  or  an  isolated  or  connected  proto- 
plasmic body  of  any  description.  Recently  L.  Elsberg  has 
discovered  in  my  laboratory  that  also  the  colored  blood-cor- 
puscles exhibit  the  reticular  structure  of  protoplasm  after  the 
colored  substance,  held  in  the  meshes,  is  extracted  by  a  dilute 
solution  of  bichromate  of  potash.  The  colored  blood-corpus- 
cles under  these  circumstances  demonstrate  slow,  but  distinct 
amoeboid  motion.  The  growth  and  new  formation  is  obser- 
vable on  the  granules  of  the  living  matter  within  the  proto- 
plasm during  the  growth  of  the  whole  body  and  in  the  inflam- 
matory process,  where  the  endogenous  and  exogenous  new 
formation  is  based  altogether  "upon  the  increase  of  the  living 
matter. 

The  amount  of  living  matter  within  a  limited  bulk  of  pro- 
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toplasm  varies  greatly  in  different  individuals.  It  is  obvious 
that  what  is  called  a  healthy  or  vigorous  constitution,  is  based 
upon  a  large  amount  of  living  matter  in  the  body,  the  new 
growth  of  which  in  morbid  processes  is  very  lively  ;  while  a 
strumous  or  scrofulous  or  phthisical  constitution  must  be 
caused  by  a  relatively  small  amount  of  living  matter,  the  new 
growth  of  which  is  scanty  in  morbid  processes.  In  other 
words,  a  lump  of  protoplasm  will  exhibit  coarse  granulations, 
or  it  will  be  almost  homogeneous  looking  under  the  micro- 
scope, owing  to  the  large  amount  of  living  matter  in  strong 
individuals  of  good  constitution,  while  the  protoplasm  taken 
from  a  person  with  weak  or  strumous  constitution  will  be 
finely  granular,  as  but  little  living  matter  is  present  in  it. 

Two  years  ago  I  had  the  pleasure  of  announcing  first  be- 
fore this  society  that  pus-corpucles  show  remarkable  differ- 
ences in  their  minute  structure  in  different  individuals.  Those 
from  otherwise  healthy  and  strong  persons  are  yellow,  almost 
homogeneous  or  coarsely  granular,  I  said,  while  those  arisen 
from  broken-down,  weakened  or  strumous  persons  are  pale, 
gray  and  finely  granular.  This  fact  has  been  made  use  of  in 
hundreds  of  cases,  when  pus-corpuscles,  mainly  in  urine, 
were  brought  by  different  physicians  in  my  laboratory  for  ex- 
amination, for  telling  whether  the  pus  belongs  to  a  good  or  a 
bad  constitution,  of  course  without  any  knowledge  of  the  pa- 
tients themselves.  I  was  right  in  every  instance  ;  not  one 
mistake  has  occurred. 

About  one  year  ago  I  announced  before  this  Society  that 
also  the  colorless  blood-corpuscles  demonstrate  striking  dif- 
ferences as  to  their  minute  structure,  according  to  the  gener- 
al constitution.  I  said  that  the  colorless  blood- corpuscles  are 
coarsely  granular  and  slow  in  their  amoeboid  motions  under 
the  microscope,  if  taken  from  healthy,  vigorous,  strong  per- 
sons ;  on  the  contrary,  they  are  pale  gray,  finely  granular, 
viz.,  poorly  provided  with  living  matter,  in  broken  down  or 
phthisical  individuals.  I  expressed  my  hopes  that  at  some 
future  time  practical  use  might  be  made  of  these  differences, 
To-day  my  hopes  have  turned,  after  three  year's  earnest 
study,  into  accomplished  facts. 
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The  method  of  examination  of  the  blood  for  our  purpose 
.  is  extremely  simple.  We  oil  the  edges  of  a  thin  covering 
glass  on  one  side  with  a  curled  piece  of  paper,  serving  as  a 
brush.  Prick  with  a  pointed  pin  the  palmar  surface  of  the 
thumb,  near  the  wrist  joint,  this  giving  a  good  convex  sur- 
face, and  being  least  incommoded  by  the  injury.  Squeeze  out 
a  small  drop  of  blood,  the  size  of  which  has  to  be  learned  by 
some  practice.  Put  the  glass  slide  on  the  drop  for  transpor- 
tation, and  immediately  cover  up  the  specimen  with  the 
covering  glass,  the  oiled  edges  looking  toward  the  slide. 
Such  a  specimen  holds  the  blood  in  a  living  condition  at  least 
one  hour.  It  is  not  necessary  to  use  the  heated  stage, 
because  the  colorless  blood-corpuscles  exhibit  their  structure 
in  an  ordinary,  comfortable  temperature  of  the  room,  nay 
sometimes  show  slight  amoeboid  motions.  The  magnifying 
power  should  be  at  least  800  diameters,  the  lens  to  be  used 
being  best  a  one-tenth  of  an  inch  immersion.  As  a  matter  of 
course,  it  ought  to  be  a  first-class  lens,  such  as  manufactured 
by  Hartnack  and  by  Verick  in  Paris,  by  Tolles  in  Boston,  by 
Grunow  in  New  York,  and  by  a  few  other  opticians,  whose 
lenses  I  have  not  as  yet  sufficiently  tested  for  direct  recom- 
mendation. Considerable  skill  is  required  for  such  studies, 
which  embrace  first  the  knowledge  of  the  structure  of  the 
protoplasm  in  general.  A  few  months',  nay,  a  few  weeks' 
thorough  study  under  the  direction  of  a  reliable  teacher  will 
suffice  to  enable  every  one  to  see  what  really  can  be  seen  in 
the  protoplasm,  and  to  entitle  him  to  judge  also  of  the  dif- 
f  erences.  I  never  had  difficulties  in  demonstrating  the  net- 
work of  protoplasm  to  any  one  who  was  in  earnest  with  his 
microscopical  studies,  and  took  them  for  more  than  play. 
After  having  obtained  a  certain  practice,  one  is  enabled  to 
tell  differences  in  the  anatomy  of  the  colorless  blood-corpus- 
cles with  a  power  of  500  diameters  only. 

Several  years  ago  I  was  first  struck  by  the  fact  that  the 
elements  establishing  the  condition  of  catarrhal  pneumonia 
and  of  tuberculosis,  both  acute  and  chronic,  are  decidedly 
pale  and  finely  granular.  Next  I  learned  that  pus  and  col- 
orless blood-corpuscles   of  strong  men  are  partly  homoge- 
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neous,  or  at  least  coarsely  granular.  Then  I  followed  these 
studies  by  examining  the  blood  of  different  physicians  who 
came  to  work  in  my  laboratory  (their  number,  since  I  estab- 
lish the  laboratory  four  years  ago,  exceeds  three  hundred), 
and  who  could  give  reliable  histories  of  both  their  families 
and  their  own  bodies.  Thus  I  have  arrived  at  a  point  of 
perfection,  which  allows  me  to  tell  the  constitution  of  a 
person  without  knowing  any  thing  of  his  former  life. 

Besides  the  differences  in  the  structure  of  the  colorless 
blood-corpuscles,  as  described  above,  valuable  hints  may  be 
obtained  from  other  circumstances.  The  number  of  colorless 
blood-corpuscles  in  a  given  drop  of  blood  is  surprisingly  dif- 
ferent in  different  persons ;  the  better  the  constitution,  the 
fewer  are  these  bodies.  A  sleepless  night,  however,  is  suffi- 
cient to  increase  their  number,  which  fact  often  enabled  me 
to  tell  physicians,  by  examination  of  their  blood,  whether 
business  is  going  slowly  or  lively,  the  latter  inducing  sleepless 
nights  or  repeated  awakening  by  patients,  or  so-called  ner- 
vousness. 

Catarrhal  processes,  so-called  colds,  of  any  of  the  mucous 
membranes,  lead  to  increase  of  the  number  of  the  colorless 
blood-corpuscles ;  a  chronic  condition  of  these  processes  is  in- 
dicative of  a  poor  constitution  pet  se.  The  colored  blood- 
corpuscles  greatly  vary  in  their  yellow  tinge  in  different  per- 
sons ;  the  paler  this  tinge  is,  the  more  readily  we  can  tell  pale 
looks  of  the  face  or  chlorosis.  The  colored  blood-corpuscles 
stick  together  in  coin-like  rows  only  when  the  plasma  holds  a 
larger  amount  of  fibrin ;  in  the  blood  of  persons  with  a  poor 
constitution,  such  rows  do  not  occur;  in  individuals  of  mod- 
erate vigor,  the  rows  temporarily  may  be  missing — at  other 
times  present.  In  the  blood  of  persons  of  good  constitution, 
who  had  passed  through  severe  ailments,  I  several  times 
found  both  coarsely  and  finely  granular  colorless  blood-cor- 
puscles, just  as  in  originally  healthy  persons,  who  by  chronic 
diseases,  become  broken  down. 

In  fact,  the  microscope  reveals  so  much  of  the  general 
health  of  a  person,  that  more  can  be  told  by  it  in  many 
instances  than  by  the  naked  eye,  or  by  physical  examination. 
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Life  insurance  should  be  based  upon  microscopical  examina- 
tion, as  well  as  on  percussion  and  auscultation.  Marriages 
should  be  allowed  in  doubtful  cases,  only  upon  the  permit  of 
a  reliable  microscopist.  Last  season  a  young  physician  asked 
me  whether  I  believed  in  the  marriage  among  kindred  ?  He 
fell  in  love  with  his  cousin,  and  so  did  the  cousin  with  him. 
I  examined  his  blood,  and  told  him  that  he  is  a  "  nervous" 
man,  passes  sleepless  nights,  and  has  a  moderately  good  con- 
stitution. The  condition  being  suspected  in  the  kindred 
lady,  marriage  was  not  advisable  for  fear  that  the  offspring 
might  degenerate.  So  great  was  his  faith  in  my  assertions, 
that  he  gave  up  the  idea  of  marrying  his  cousin ;  offering  her- 
the  last  chance,  viz.,  the  examination  of  her  blood.  This 
beautiful  girl  came  to  my  laboratory,  and,  very  much  to  my 
surprise,  I  found  upon  examination  of  her  blood  a  first-class 
constitution.  The  next  day  I  told  the  gentleman,  "  You  had 
better  marry  her. " 

As  a  matter  of  course,  every  particle  of  the  organism, 
either  in  a  normal  or  in  a  morbid  condition,  will  exhibit  char- 
acteristics as  attributed  to  the  colorless  blood-corpuscles. 
The  protoplasm  is  one  uninterrupted  mass  throughout  the 
body,  and  the  living  matter  is  connected  from  the  top  of  the 
head  to  the  heels,  in  what  we  call  tissues.  Several  months 
ago  Dr.  Paul  F.  Munde  brought  me  a  specimen  of  the  size  of 
a  pea,  which  he  said  he  found  in  a  large  amount  of  fluid  blood 
vomited  out  half  an  hour  before  by  a  patient.  After  imme- 
diate examination  of  a  section  from  the  specimen,  I  told  the 
doctor  that  his  patient  was  a  pale,  emaciated,  narrow-chested 
person,  who  had  catarrhal  pneumonia,  which  led  by  localized 
gangrene  to  sloughing  of  the  piece  of  the  lung,  on  which  a 
broken  blood-vessel  was  visible.  I  foretold,  besides,  that  the 
patient  will  die  within  one  year.  I  explained  to  the  doctor 
and  to  Dr.  L.  Elsberg,  who  also  was  present  in  the  laboratory, 
what  led  me  to  such  a  diagnosis  and  prognosis.  There  were 
visible  alveoli  of  the  lung,  and  both  the  walls  of  the  alveoli 
and  their  calibers  were  crowded  with  inflammatory  elements, 
coagulated  fibrin  being  absent.  These  are  symptoms  of 
catarrhal  pneumonia.     On  some  parts  clusters  of  micrococci 
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could  be  seen,  characteristic  of  putrefaction — therefore  gan- 
grene of  the  tissue.  The  inflammatory  elements  looked  very- 
pale  and  finely  granular,  the  evidence  of  a  bad,  phthisical 
constitution,  and  all  these  signs  together  allowed  the  diagno- 
sis of  a  limited  viability,  hence  the  disastrous  prognosis.  The 
doctor  told  us  that  no  physical  symptoms  could  be  found  in 
the  lungs  justifying  my  diagnosis.  Still,  he  admitted  right 
away  that  the  patient  was  a  pale-looking,  thin  and  narrow- 
chested  young  man,  whose  brother  had  been  sent  to  Florida 
some  time  ago  for  chronic  tuberculosis  of  the  lungs.  One 
week  afterward  the  doctor  came  to  tell  me  that  the  physical 
symptoms  at  present  were  so  marked  on  the  lungs,  that  the 
diagnosis  of  catarrhal  pneumonia  was  evident.  Seven  weeks 
afterward  the  patient  was  dead. 

The  facts  here  laid  before  the  medical  profession,  may  con- 
vince even  the  most  skeptical  physician  that  microscopy  is 
destined  to  play  an  important  part  in  the  science  of  medicine. 
Let  us  proceed  in  skillful,  honest  work,  and  we  shall  succeed 
in  raising  the  standard  of  microscopy  still  higher,  and  make  it 
not  only  a  valuable,  but  rather  an  indispensable  assistance  to 
clinical  work.  Much  more  could  and  should  be  done  in  this 
country  by  the  profession  at  large,  than  is  done  at  present, 
for  the  perfection  of  that  most  interesting  and  useful  science — 
the  science  of  ourselves — Biology. 
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"  Sit  mihi  Fas  scribere  audita." 


Lowesville,  Lincoln  Co.,  N.  C,  Feb.  10,  1879. 
Dr.  E.  S.  Gaillard: 

Dear  Sir  : — In  the  following  communication  I  don't  pro- 
pose to  enter  into  any  discussion  as  to  the  cause,  pathology 
or  symptoms  of  diphtheria,  for  all  have  been  fully  ventilated 
by  abler  hands  than  mine,  but  simply  to  give  a  plan  of  treat- 
ment that  has  with  me  yielded  exceedingly  good  results,  and 
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-earnestly  ask  my  professional  brethren  to  give  it  a  fair  trial. 
A  tar  plaster  to  the  throat. 

1^.      Hydrarg  Sub.  Mur.,     gr.  iij 
Ipecac  et  Opii,  gr.    ij 

Ipecac  Pulv.,  gr.     j     M. 

Sig.  Every  three  hours  until  a  grass-green  action  is  pro- 
duced. (If  the  bowels  fail  to  move  two  hours  after  the  fourth 
dose  ]/2  ounce  of  castor  oil  should  be  given). 

Iy.     Potass  Chloratis.     (Sat.  Sol.) 

Sig.  Tablespoonful  every  three  hours  continued  through- 
out the  disease. 

1^.     Quinia  Sulph.,     gr.  x 
Sig.   Every  morning. 
After  the  full  action  of  the  mercury  shown  by  the  green 

stool : 

IJ*.     Ammon  Mur., 

Tr.  Ferri  Mur.  a.  a.    5  v. 

Acid  Muriatic,  5j. 

Aqua  q.  s.,  §iv.     M. 

Sig.     Teaspoonful  in  wineglass  of  water,  every  six  hours. 

If  the  "  patch"  fails  to  disappear  after  the  second  day  a 
few  grains  of  dry  calomel  should  be  blown  on  it  through  a 
quill. 

The  above  is  of  course  for  an  adult.  With  children  the 
Dover's  Powders  should  be  decreased  much  faster  proportion- 
ately than  the  mercury.     Yours  respectfully, 

R.  A.  McLean. 

Mobile,  Ala.,  January  28,  1879. 
Dr.  E.  S.  Gaillard: 

Dear  Sir  : — In  the  last  issue  of  the  Richmond  and  Louis- 
ville Medical  Journal,  I  notice  an  article  headed  ' '  A  Case 
of  Median  Perineal  Lithotomy  for  Chronic  Cystitis,"  by  J. 
Cummings,  M.  D.,  of  Austin,  Texas. 

The  Doctor  seems  to  be  unaware  that  any  like  "  operation 
has  ever  been  performed  for  chronic  cystitis,  although  it  has 
been  suggested  that  this  proceeding  had  been  recommended." 
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The  facts  are,  the  operation  is  by  no  means  a  new  one ; 
but,  on  the  contrary,  is  an  established  proceeding  in  cases  of 
cystitis  which  will  not  yield  to  ordinary  medical  treatment. 
Cystotomy — a  better  term  than  lithotomy,  for  it  is  the  blad- 
der, and  not  the  stone  which  we  cut — was  first  performed  for 
"cystitis  and  rupture  of  the  bladder,"  by  Professor  Willard 
Parker,  of  New  York,  on  the  3d  of  January,  1846  (vide 
New  York  State  Medical  Society  Transactions,  1867.) 

Again,  on  23d  of  November,  1850,  Professor  Parker  ope 
rated  at  Bellevue  Hospital  on  a  case  of  chronic  cystitis  in  the 
male.  His  object,  as  he  stated,  was  to  open  a  channel  by 
which  the  urine  could  drain  off  as  fast  as  secreted,  and  thus 
afford  rest  to  the  bladder,  the  first  indication  in  the  treatment 
of  inflammation.  His  conception  of  the  treatment  was  per- 
fect, and  there  has  been  no  advance  made  since  in  the  thera- 
peutics of  the  affection.  For  the  notes  of  this  case,  see  New 
York  Medical  Journal,  July,  185 1,  Vol.  6. 

The  late  Professor  Paul  F.  Eve  also  published  the  history 
of  several  cases  of  cystitis,  which  he  had  relieved  by  the  bi- 
lateral operation  of  cystotomy.  The  first  was  an  operation 
done  at  Chatooga,  Georgia,  in  November,  1865;  case  recov- 
ered. Second,  an  operation  at  Nashville,  Tenn.,  December, 
1868;  successful.  Third,  another  in  St.  Louis,  Mo.,  Janu- 
ary, 1869;  cured.  Fourth,  a  case  operated  on  in  Simpson 
county,  Ky.,  May,  1869;  likewise  cured.  See  paper  "  Syn- 
opsis and  Analysis  of  one  hundred  cases  of  Lithotomy  and 
Lithotrity,  &c,  published  in  Transactions  of  American  Medi- 
cal Association  for  1871,  by  Paul  F.  Eve,  M.  D. 

In  1872  Thomas  Addis  Emmet,  M.  D.,  of  New  York, 
published  in  the  February  number  of  the  American  Practi- 
tioner, an  interesting  paper  entitled  "  Chronic  Cystitis  in  the 
Female,"  which  details  the  history  of  quite  a  number  of  these 
cases,  having  been  entirely  relieved  by  vaginal  cystotomy, 
and  afterwards  closing  the  fistula  with  the  wire  suture,  as  is 
done  in  the  ordinary  operation  of  vesico-vaginal  fistula. 

There  are  quite  a  number  of  like  cases  which  have  been 
similarly  treated  by  different  surgeons  throughout  this  coun- 
try, but  at  present  it  is  unnecessary  to  add  a  long  list  of  cases, 
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when  enough  have  been  given  to  prove  it  an  established  sur- 
gical proceeding;  and  also  to  rub  off  the  gloss  of  something 
new  in  the  field  of  genito-urinary  science. 

Very  truly,  C.  H.  Mastin. 

Owensboro,  Ky.,  Jan,  29,  1879. 
Editor  R.  and  L.  Journal : 

The  American  Medical  Association  and  the  State  Medical 
Society  unfortunately  have  each  selected  the  1st  Tuesday  in 
May,  for  their  annual  meetings,  hence  we  find  it  will  be  best 
to  hold  our  convention  at  Danville  on  the  last  Tuesday  in 
April,  and  thus  our  members  can  attend  the  National  Asso- 
ciation at  Atlanta,  Ga.,  the  following  week.  By  changing  the 
time  for  our  meeting,  prominent  members  of  the  profession 
from  other  states  en  route  to  Atlanta  will  have  an  opportunity 
of  being  with  us  at  the  ceremony  of  unveiling  the  McDowell 
monument.  I  wish  you  would  make  this  announcement  in. 
your  journal,  and  greatly  oblige,  yours  very  respectfully, 

C.  H.  Todd, 
Pres.  Ky.  State  Med.  Association. 


CHEMISTRY  AND  PHARMACY, 

"  Diruit  sedificat,  mutat." — Hor. 


Filtering  Water. — Dr.  Nolter,  Assistant  Professor  of 
Hygiene  at  Netley  Army  School,  has  arrived  at  the  following 
results  as  the  conclusion  of  an  elaborate  series  of  experiments : 

1.  Filtration  through  sand  is  simply  mechanical  for  the 
most  part,  and  not  to  be  depended  on  as  a  purifier. 

2.  Water  may  be  purified  by  animal  charcoal  to  a  large  ex- 
tent ;  that  its  action  is  extremely  rapid  on  decomposed  or- 
ganic matter ;  that  fresh  organic  matter  passes  through  un- 
changed ;  and  that  water  should  on  no  account  be  stored  after 
filtration,  as  this  matter  subsequently  decomposes,  giving 
rise  to  low  organisms.     It  is  advisable  not  to  leave  the  water 
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in  contact  with  the  animal  charcoal  for  a  lengthened  period, 
as  it  again  takes  up  impurities  from  the  medium. 

3.  That  spongy  iron  is  undoubtedly  the  best  filtering  ma- 
terial. Its  action  is  not  so  rapid  as  charcoal,  but  there  is  no 
danger  in  prolonging  the  contact  with  the  water.  As  far  as 
my  experiments  go,  it  is  the  only  safe  filtering  medium  we 
have  at  present.  It  appears  to  act  on  all  organic  matter, 
whether  fresh  or  decomposed,  whereas  charcoal  acts  more  as 
a  dialyzer  when  colloidal  substances  are  fresh  and  in  a  state  of 
extreme  dilution,  and  are  certain  to  decompose  after  filtration. 

One  feature  of  filtering  through  charcoal  must  not  be  lost 
sight  of — that  charcoal  becomes  exhausted  of  its  oxygen,  and 
that  foul  gases  held  in  solution  by  the  water  may  replace  it. 
Its  action  is  limited,  and  it  requires  constant  attention. 

The  carbon  filters  for  ordinary  purposes  are  coming  into 
common  use.  They  are  very  convenient  for  purifying  water 
and  for  various  other  purposes,  and  may  often  be  employed 
about  a  pharmacy,  and  will  do  good  service.  They  are 
made,  it  is  said,  by  taking  60  parts  of  coke,  20  of  animal  car- 
bon, 10  of  charcoal,  and  10  of  pipe  clay.  Asbestos  may  be 
used  instead  of  clay.  The  ingredients  are  finely  powdered, 
passed  through  a  sieve,  and  thoroughly  mixed  while  drying. 
They  are  then  mixed  with  as  much  molasses  as  may  be 
needed  to  form  a  plastic  mass — about  as  much  as  the  dry 
powder  in  bulk.  This  dough  is  well  worked  and  shaped  into 
cylinders,  discs  or  plates.  Other  ingredients  are  sometimes 
used,  but  the  intention  in  all  cases  is  to  have  an  extremely 
porous  substance,  of  which  carbon  is  the  basis.  Liquid 
pitch  may  take  the  place  of  molasses.  When  the  mass  has 
been  wrought  into  the  desired  form  and  allowed  to  dry,  it  is 
burnt  until  it  has  become  completely  carbonized — that  is  to 
say,  until  all  the  combustible  material  has  been  consumed, 
leaving,  as  it  were,  only  a  skeleton  form  of  animal  carbon 
and  clay,  perfectly  porous,  to  constitute  the  filter.  The  per- 
colation is  from  without  toward  the  interior,  which  is  hollow, 
but  is  provided  with  an  outlet  for  the  filtered  water.  The 
bulk  of  the  impurities  is  lodged  on  the  outside,  and,  after  a 
time,  will  choke  up  the  pores  and  arrest  the  process.     This 
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matter  may  be  removed  by  scraping ;  or,  what  is  easier  and 
better,  a  few  minutes'  brisk  boiling  will  restore  the  filter  to 
its  original  clean  condition. — Druggists'  Circular. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"  Index  damnatur  cum  nocens  absolvitus." 


Art.  I.      The  Principles  and  Practice  of  Surgery \  being  a  Trea- 
tise on  Surgical  Diseases  and  Injuries.     By  D.    Hayes 
Agnew,  M.  D.,  L.   L.  D.     Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Pennsylvania. 
Profusely  Illustrated.     In  two  Volumes.     Vol.  I.     J.  B. 
Lippincott  &  Co.,  Philadelphia,  1878. 
This  is  a  most  ponderous  work.     It  exceeds  in  bulk  any 
treatise  on  surgery  hitherto  published.     The  work  is  an  ency- 
clopedia of  surgery  and  necessarily  contains  much  that  is  value- 
less to  an  ordinary  practitioner  of  surgery  or  a  student  of 
medicine.     No  work  however  large  can  contain  the  history  of 
the  literature  of  every  surgical  disease,   as  well  as  a  descrip- 
tion of  the  disease  itself,  its  symptoms,  treatment,  etc.,  with- 
out being  swelled  to  an  inconvenient  size.     The  ordinary  in- 
quirer does  not  want  it.     Those  who  make  a  specialty  of  sur- 
gery will  seek  in  special  treatises  a  fuller  account  than  can  be 
given  in  an  ordinary  text  book.     There  are  two  ways   in 
which  a  treatise  upon  surgery  can  be  written.     One,  when  a 
surgeon  of  great  experience  and  talent,  thoroughly  acquainted 
with  the  literature  of  the  subject,  embodying  the  experience 
of  others,  forms  in  his  own  mind  a  system  upon  which  he 
practices,  and  then  writes  out  his  views  and  observations  for 
the  benefit  of  others. 

The  other  method  consists  in  making  a  book  upon  surgery 
after  the  style  of  a  dictionary  where  any  of  the  sections  or 
chapters  could  be  transferred  elsewhere,  and  be  apparently  as 
much  at  home  as  if  written  for  their  new  situation.  To  our 
mind  the  first  plan  is  far  preferable  to  the  second  or  encyclo- 
pedic style.     We  seem  to  hear  the  voice  of  the  great  surgeon, 
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as  he  describes  the  condition  of  the  patient  and  gives  the 
characteristics  of  the  disease  or  injury  from  which  he  suffers. 
There  have  been  many  such  works  in  the  literature  of  surgery 
whose  publication  marks  an  era  in  its  annals.  We  do  not 
think  this  book,  valuable  as  it  undoubtedly  is,  belongs  to  this 
class.  No  one  of  Dr.  Agnew's  ability  and  experience  could 
write  so  large  a  work  without  stating  many  interesting  facts, 
and  making  many  useful  suggestions.  He  seems  to  have 
thoroughly  gleaned  the  field  of  surgical  literature  and  has 
compiled  a  vast  number  of  references  as  well  as  tables  re- 
lating to  surgical  accidents  and  diseases. 

Dr.  Agnew  has  abundant  references  to  both  ancient  and 
contemporaneous  surgical  literature,  but  dates  a  great  many 
of  his  observations  from  the  "  war  of  the  rebellion,"  a  phrase 
he  repeatedly  employs.  By  this  expression  the  Dr.  refers  to 
the  revolt  of  the  negroes  and  the  lower  class  of  whites  against 
the  state  authority  and  the  established  laws  of  the  country 
about  twenty  years  ago.  The  volumn  is  a  book  of  about 
eleven  hundred  pages  and  commences  with  a  short  section  on 
surgical  diagnosis.  The  first  chapter  treats  of  inflammation 
and  gives  a  full  account  of  that  process  from  the  latest  author- 
ities, including  an  epitome  of  the  history  of  its  literature. 
The  chapter  terminates  with  an  account  of  hospital  mortifi- 
cation, which  Dr.  Agnew  calls  hospital  gangrene.  This  is  an  in- 
judicious arrangement,  as  according  to  Dr.  Agnew,  "  the  exist- 
ence of  a  wound  is  necessary  to  its  development,  "  and  the 
description  of  hospital  gangrene  should  have  been  more 
properly  placed  after  the  section  on  wounds.  The  history  of 
hospital  mortification  might  have  been  omitted  without  de- 
creasing the  value  of  the  book.  The  second  chapter  treats 
of  wounds.  Ignoring  the  old  division  into  simple  and  com- 
pound, Dr.  Agnew  classifies  them  according  to  the  nature 
of  the  vulnerating  body  which  produces  them  into  six  varie- 
ties, viz:,  incised,  lacerated,  contused,  punctured,  poisoned, 
and  gunshot  wounds.  He  then  immediately  proceeds  to 
treat  of  haemorrhage,  and  states  that  '  *  abhorrence  of  blood  is 
most  wisely  implanted  in  our  humanity  and  exhibits  the  value 
set  by  God  on  human  life."     When  he  speaks  of  the  control 
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of  haemorrhage,  Dr.  Agnew  comes  to  the  conclusion  that  he 
has  satisfactorily  demonstrated  the  transformation  of  the  co- 
agulum,  clot  or  thrombus  into  an  organized  structure  and  its 
unification  with  the  walls  of  the  vessel.  After  considering  the 
various  methods  of  arresting  haemorrhage,  such  as  compres- 
sion, torsion,  acupuncture,  etc.,  Dr.  Agnew  comes  to  the 
actual  cautery  which  he  thinks  is  by  no  means  an  obsolete  re- 
source, but  is  of  great  value  in  wounds  of  deep-seated  vessels, 
and  where  there  is  oozing  of  blood  from  numerous  points. 
Finally  the  Dr.  treats  of  the  ligation  of  arteries,  which  in 
his  opinion  is  the  most  satisfactory  mode  of  arresting  haem- 
orrhage. Formerly  Dr.  Agnew  employed  for  ligatures  well 
waxed  hempen  cords,  but  now  he  uses  in  all  cases  cat- 
gut antiseptically  prepared  and  has  never  seen  any  reason  to 
regret  its  use.  There  is  then  a  section  on  the  removal  of 
foreign  bodies  from  wounds,  one  on  transfusion  of  blood,  one 
on  the  approximation  of  wounds,  and  one  on  the  after-treat- 
ment of  wounds. 

Dr.  Agnew  thinks  that  the  antiseptic  treatment  of  Profes- 
sor Lister  possesses  advantages  over  all  others,  and  that  not 
to  adopt  it  would  be  to  withhold  from  the  patient  one  of  the 
most  important  resources  of  art.  The  complications  of  wounds 
are  then  described,  after  which  the  different  classes  of  wounds, 
with  their  appropriate  treatment,  are  fully  illustrated.  Chap- 
ter III.  contains  an  account  of  the  injuries  of  the  head,  face 
and  neck.  That  portion  relating  to  fractures  of  the  skull  is, 
in  our  opinion,  the  most  valuable  part  of  the  book,  and  it  is 
a  pleasure  to  see  that  Dr.  Agnew  does  not  entertain  a  mor- 
bid dread  of  the  trephine  so  usual  with  many  surgeons.  He 
also  states  that  the  danger  of  ligating  veins  has  been  over- 
estimated, and  in  wounds  of  the  neck  implicating  the  jugulars, 
recommends  their  ligation.  "  Wounds  of  the  chest  and  ab- 
domen "  occupy  the  fourth  chapter.  In  penetrating  wounds 
of  the  chest,  the  author  advises  if  there  is  a  clot  in  the  wound 
that  it  should  not  be  disturbed,  otherwise  exploration  may  be 
made  with  the  finger  or  probe  to  detect  foreign  matters. 
He  does  not  approve  of  hermetically  sealing  all  chest  wounds, 
but  only  those  from  which  air  and  blood  escape  in  small 
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quantities.  In  penetrating  abdominal  wounds,  the  author 
does  not  advise  exploration  or  interference,  unless  the  dis- 
charge of  fcecal  matter  shows  the  intestine  to  be  wounded. 
In  wounds  of  the  bladder  the  only  treatment  recommended  is 
the  retention  of  a  catheter.  Although  in  the  section  on  the 
general  treatment  of  wounds,  the  author  favors  the  antiseptic 
method ;  singularly  enough  in  wounds  of  the  abdomen  where 
that  method  has  achieved  its  greatest  triumphs,  no  especial 
mention  is  made  of  it.  Chapter  V.  contains  the  wounds  of 
the  extremities,  consists  of  only  five  pages,  and  is  altogether 
unsatisfactory,  the  wounds  of  certain  nerves  and  arteries  only 
being  noticed.  Chapter  VI.  treats  of  the  diseases  of  the  ab- 
domen, and  contains  a  great  variety  of  diseases,  some  of 
which  are  not  usually  considered  as  belonging  to  the  abdo- 
men. After  enumerating  the  various  methods  of  operating 
for  hernia,  Dr.  Agnew  states  that  it  is  a  question  of  grave 
doubt  if,  in  the  present  state  of  our  knowledge,  it  is  justifia- 
ble to  resort  to  any  of  them. 

Chapter  VII.  treats  of  injuries  and  diseases  of  blood-vessels, 
and  is  profusely  illustrated  with  many  excellent  wood-cuts. 
In  the  treatment  of  aneurism  by  compression,  Dr.  Agnew 
prefers  the  digital,  and  rejects  altogether  the  practice  of  in- 
jecting coagulating  agents  into  the  aneurismal  sac.  The  elas- 
tic bandage  he  also  considers  of  no  value.  The  ligation  of 
arteries  occupies  Chapter  VIII. ,  and  is  fully  illustrated. 
Chapter  IX.  is  on  surgical  dressings,  which,  however  excel- 
lent of  its  kind,  should  have  occupied  a  different  place  in  the 
book.  Injuries  and  diseases  of  the  osseous  system  occupies 
the  tenth  and  concluding  chapter.  Fractures  and  their 
treatment  are  given  in  detail,  and  much  space  is  devoted  to  a 
table  on  ununited  fractures.  The  plaster  of  Paris  dressing  is 
commended  by  the  author  in  his  general  remarks,  but  when 
he  comes  to  special  fractures,  he  almost  always  recommends 
some  other  method.  Dr.  Agnew  consigns  splints  for  a  frac- 
tured femur  to  the  surgical  museum,  as  a  memento  of  the 
past,  and  seems  to  treat  all  cases  of  such  fracture  with  the 
weight  and  pulley.  He  thinks  that  the  mortality  from  ope- 
rations for  ununited  fracture  is  far  greater  than  is  commonly 
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supposed,  and  that  the  simplest  and  least  dangerous  plan 
should  be  tried  first.  A  section  on  diseases  of  bone,  such  as 
caries,  necrosis,  &c,  completes  the  chapter,  and  concludes 
the  book.  A  copious  index  is  added  to  the  volume.  It  is  a 
volume  creditable  alike  to  the  author  and  the  publisher,  and 
Philadelphia  may  well  be  proud  that  she  contains  two  men — 
the  one  who  could  write  Gross'  System  of  Surgery,  and  the 
other  Agnew's  Treatise  upon  Surgical  Diseases  and  Injuries. 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


The  Plague  in  Russia. — We  are  this  week  enabled  to  lay 
before  our  readers  a  translation  of  the  first  detailed  official 
medical  report  which,  we  believe,  has  been  made  public  by 
the  Russian  Government,  of  the  very  fatal  disease  that  has 
lately  appeared  in  the  province  of  Astrakhan.  Although  the 
writer  of  the  report  hesitates  to  come  to  a  conclusion  on  the 
precise  nature  of  the  disease  in  question,  we  fear  that  the  de- 
scription of  the  systoms  he  gives  are  explicable  only  on  the 
assumption  that  the  malady  is  true  plague.  The  report  is 
from  the  pen  of  Dr.  Doppner,  the  principal  medical  officer  of 
the  Cossack  troops  in  Astrakhan,  and  the  sole  survivor  of  the 
medical  men  who  have  had  the  opportunity  of  witnessing  the 
disease  from  its  earliest  development  to  the  present  time.  Dr. 
Doppner  writes  : 

"  At  the  beginning  (O.  S.)  of  last  November  several  inhabi- 
tants of  Vetlianka  were  attacked  with  fever.  After  several 
paroxysms,  and  at  the  end  of  seven  or  eight  days,  the  lym- 
phatic glands  of  the  armpits  became  swollen.  On  receiving 
information  of  this  occurrence  of  fever  I  visited  Vetlianka  on 
on  November  18th  (O.  S.,  Nov.  30th  N.  S.),  and  found  there 
eight  sick  people  presenting  the  following  symptoms :  Mod- 
erate fever,  enfeebling  and  intermittent ;  the  patients  still  on 
foot,    with  appetite,   sleep,  and  the  organic  functions  unaf- 
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fected;  abscesses,  spontaneously  formed  and  discharging  much 
matter,  of  the  lymphatic  glands  of  the  groin  or  of  the  arm- 
pits ;  duration  of  the  malady  from  ten  to  twenty  days.  All 
these  patients  eventually  recovered.  In  the  month  of  May, 
1877,  I  na<3  observed  systoms  similar  to  these,  and  also  end- 
ing in  recovery  of  the  patients,  at  the  advanced  post  on 
Mount  Caucasus,  where  five  out  of  forty  persons  were  seized 
with  them. 

"  After  the  27th  of  November,  1878  (9th  December),  a 
new  disease  appeared  in  Vetlianka  which  attacked  numerous 
people,  some  of  whom  succumbed  to  it.  I  made  a  second 
visit  to  the  place,  and  I  found  there  twenty-three  persons  suf- 
fering as  follows  :  Violent  headache  affecting  the  forehead 
and  temples ;  pains  in  all  the  limbs ;  transient  shivering  pre- 
ceded by  burning  heats  in  the  body  and  the  eyes  ;  abdomen 
tense;  liver  enlarged;  pulse  100  to  120.  These  symptoms  con- 
tinued for  three  or  four  days,  and,  in  the  more  favorable  cases 
were  followed  by  perspiration  and  general  enfeeblement,  but 
in  the  greater  number  of  the  cases  the  symptoms  recurred  at 
the  end  of  two  or  three  days,  and  were  followed  by  delirium, 
sleeplessness,  restlessness,  a  temperature  of  420  R. ,  dryness 
of  tongue,  dejections  very  frequent  and  involuntary,  urine 
scanty  and  reddish,  and  death  occurred  after  the  second,  or 
more  rarely  after  the  third  paroxysm,  with  convulsions  and 
total  prostration  of  the  vital  powers.  The  corpses  rapidly 
became  decomposed  and  cadaveric  discoloration  occurred 
twelve  hours  after  death. 

"  From  the  17th  (29th)  November  to  the  9th  (21st)  De- 
cember, of  100  persons  attacked  43  died  and  14  recovered. 
After  the  9th  (21st)  December  the  character  of  the  malady 
became  much  more  acute.  The  person  attacked  was  sud- 
denly seized  with  palpitations  of  the  heart,  irregularity  of  the 
pulse,  vomiting,  faintings,  oppression  of  the  chest,  and  spit- 
ting of  clear,  fluid  blood  ;  the  aspect  became  pale,  the  ex- 
pression apathetic,  the  eyes  dull,  and  the  pupils  dilated.  The 
patient  lay  for  three  or  four  hours  in  a  state  of  absolute  pros- 
tration, then  a  violent  accession  of  fever  with  delirum  fol- 
lowed, the  urine  was  suppressed,  and  there  was  constipation. 
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"After  the  ioth  (22nd)  December  to  all  these  symptoms 
were  added  spots  upon  the  body,  or  dimensions  varying  in 
size  from  a  pea  to  a  piece  of  ten  copecks  ;  the  sick  exhaled  a 
peculiar  odor,  something  like  honey,  and  death  was  preceded 
by  lethargy  and  collapse.  The  corpses  became  decomposed 
at  the  end  of  two  or  three  hours.  From  the  9th  (21st)  Dec. 
to  the  14th  (26th)  Dec,  the  number  of  patients  continually 
increased,  and  finally  reached  one  hundred. 

?'  During  my  first  visit  to  Vetlianka  I  saw  only  six  persons 
suffering  from  intermittent  or  low  (debilitante)  fevers,  in  the 
course  of  which  the  lymphatic  glands  became  swollen  (Grie- 
singer),  and  I  reported  accordingly.  This  form  of  disease, 
according  to  Griesinger,  sometimes  precedes  maladies  of  a 
more  serious  nature,  a  statement  confirmed  by  the  events 
under  consideration.  At  the  time  of  my  second  visit  to  Vet- 
lianka, and  during  the  ten  days  I  then  passed  there,  in  the 
midst  of  the  epidemic,  my  observations  showed  me  that  the 
disease  was  a  kind  of  inflammatory  fever,  and  I  reported  in 
that  sense. 

"According  to  the  statements  of  the  assistant  physicians 
who  are  under  my  direction,  the  disease  which  appeared  on 
Nov.  27th  (Dec.  9th)  appeared  when  there  were  no  longer  any 
cases  in  Vetlianka  of  the  disease  presenting  the  symptoms  I 
observed  on  Nov.  18th  (30th).  I  admit,  however,  a  close 
bond  of  connection  between  the  first  category  of  disease  and 
the  second.  The  swelling,  inflammation,  and  suppuration  of 
the  lymphatic  glands  were  the  principal  symptoms  of  the 
first  phase  of  the  epidemic.  These  symptoms  were  repro- 
duced in  a  frightful  degree  during  the  second  phase,  causing 
death  in  from  twelve  hours  to  three  days.  I  am  disposed, 
therefore,  to  characterise  this  epidemic  either  as  a  very  acute 
form  of  typhus,  or  as  a  peculiar  kind  of  plague  {pestis  indica, 
Hirsch),  or  as  a  new  disease  of  a  nature  intermediate  between 
typhus  and  plague. 

"Vetlianka  is  situated  in  the  district  of  Jenotaiew,  one 
hundred  and  ninety-four  versts  from  Astrakhan,  twenty  versts 
from  Nicolsky,  and  ten  versts  from  Pricheba.  It  lies  on  the 
right  hand  of  the  Volga,  in  an  open  situation,  at   a  consider- 
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able  altitude  above  the  level  of  the  sea.  The  soil  is  clayey ; 
the  vegetation,  wormwood  and  feather-grass,  scanty.  The 
stanitza  has  existed  a  century ;  it  contains  a  population  of 
about  1700  souls;  the  houses,  all  of  wood,  numbering  300. 
The  buildings  are  of  medium  size,  and  uncleanly  within.  The 
cemetery  is  placed  at  one  hundred  sagenes  distance  to  the 
west  of  the  stanitza.  The  inhabitants  are  all  engaged  in  fish- 
ing as  their  occupation ;  no  other  industry  exists  in  the  place. 
At  the  loot  of  the  hill,  near  the  stanitza,  is  a  fishery,  the 
property  of  a  private  individual,  to  which  the  attention  of  the 
Minister  of  the  Interior  has  been  drawn.  Old  inhabitants 
affirm  that  at  the  time  when  cholera  prevailed  in  the  district 
Vetlianka  suffered  more  than  neighboring  localities.  The 
mortality  from  contagious  diseases,  such  as  scarlet  fever, 
measles,  fevers,  etc.,  is  also  always  greater  there.  From  1859 
to  i860  syphilis  was  widely  spread  in  the  stanitza;  and  in 
1864  inflammatory  fevers  were  prevalent. 

"  During  the  last  epidemic  (the  epidemic  under  consider- 
ation,) from  the  end  of  November  (O.S.)  to  the  14th  (26th) 
December,  the  weather  was  moist,  foggy;  the  temperature 
variable,  alternating  between  2°  and  140  R.  ;  winds  were  rare, 
but  occasionally  blowing  softly  from  the  south-west,  and  a 
fine  rain  fell  at  intervals.  On  the  12th  (24th)  Dec.  there  was 
snow,  which  quickly  melted. 

"  During  my  stay  in  Vetlianka  the  disease  prevailed  chiefly 
in  the  north  part  of  the  stanitza.  After  visiting  the  sick,  in 
company  with  Dr.  Koch,  on  the  18th  (30th)  Nov.,  I  admin- 
istered internally  quinine  in  large  doses  and  chlorinated  water, 
treating  the  affected  glands,  if  suppurating,  with  compresses 
of  carbolic  acid ;  if  not  suppurated,  with  mercurial  ointment. 
As  the  effects  of  this  treatment  appeared  to  be  good,  I  left 
Vetlianka,  together  with  Dr.  Koch,  at  the  end  of  four  or 
five  days. 

"When  the  epidemic  showed  itself  in  a  more  acute  form 
(or  rather  on  the  explosion  of  a  new  epidemic)  I  returned  to 
the  stanitza,  where  I  found  also  Dr.  Koch.  I  then  began  to 
separate  the  sick  from  the  healthy,  dividing  the  place  in  tour 
parts.     I  also  disinfected  the  houses,   and  superintended  the 
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execution  of  articles  945-965  of  the  medical  police  regula- 
tions. 

"The  necessary  remedies  were  employed  to  combat  the 
disease.  I  prescribed  especially  salicylic  acid,  muriatic  acid, 
quinine,  etc.,  but  every  thing  proved  useless.  Not  a  single 
patient  recovered.  All  the  medical  men  who  gave  assistance 
— namely,  Dr.  Koch  and  six  of  his  assistants,  died  ;  the  priest 
of  the  stanitza ;  the  Cossacks  employed  in  burying  the  dead, 
— in  a  word,  all  those  who  approached  the  persons  attacked 
with  the  disease,  although  furnished  with  the  means  of 
preservation  used  in  like  circumstances.  Very  few  escaped 
the  plague. 

"  The  impossibility  of  conquering  the  evil  by  physic  has 
convinced  me  that  practically  it  remains  but  to  institute  a 
rigorous  service  of  quarantine,  leaving  aside  for  the  moment 
possible  discussions  on  the  name  and  character  of  the  epi- 
demic. I  reported  in  this  sense  to  Colonel  Pickhanow  on 
the  nth  (22nd)  December.  The  ataman  (locum  tenens)  has 
taken  the  necessary  measures.  I  have  not  made  any  ob- 
servations since  the  14th  (26th)  December,  in  consequence 
of  having  become  myself  ill  with  fever  and  a  nervous  dis- 
order." 

Information  from  Astrakhan  to  the  23rd  January  states  that 
the  epidemic  has,  for  the  moment  at  least,  disappeared  from 
Vetlianka  and  neighboring  districts.  The  death  of  another 
medical  man  (military),  Dr.  Gregoriew,  is  also  reported.  It 
is  further  stated  that  Dr.  Krassovsky  is  giving  attention  to  the 
state  of  the  tanks  on  the  banks  of  the  Volga  and  in  the  houses 
in  the  infected  district  in  which  fish  is  salted.  These  would  ap- 
pear to  be  in  a  very  offensive  condition,  and  their  destruction 
is  recommended. 

The  German  and  Austro-Hungarian  Goverments  have  been 
conferring  together  on  the  means  to  protect  their  respective 
territories  from  any  extension  of  the  plague  from  Russia. 
Acting  on  the  assumption  that  the  fatal  epidemic  in  Astra- 
khan is  true  plague,  it  has  been  decided  (so  it  is  reported)  to 
at  once  impose  the  strictest  quarantine  on  arrivals  from  Russia 
or  the  frontier.     Certain  articles  of  merchandise  are  to  be 
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prohibited  from  entering  into  Germany  or  Austro-Hungary, 
and  all  persons  coming  from  the  plague-stricken  districts  are 
to  be  subjected  to  a  twenty  days'  quarantine  on  arrival  at  the 
frontier  station  communicating  therewith.  A  medical^  com- 
mission is  to  be  sent  to  Astrakhan  to  study  the  disease  there. 
The  North  Railway,  moreover,  has  determined,  to  put  a  stop 
to  direct  traffic  between  Warsaw  and  Vienna  by  way  of  Gra- 
nitza ! — Lancet. 


MEDICAL  NEWS. 

"  Nulla  dies  sine  linea." 


There  is  an  excellent  opening  for  a  practitioner  of  some  six 
or   seven    years  standing  at  Rockport,    Ohio  county,    Ky. 

Address  L.  T.  Reid,  druggist  at  that  place. Prof.  Binz 

finds  that  the  active  constituents  of  coffee  possess  a  certain 
antagonism  to  the  action  of  quinine.  He  also  finds  that  the 
infusion  of  coffee  or  caffein  in  dietetic  doses  causes  an  increase 
rather  than  a  decrease  of  the  tissue  changes.  This  conforms 
to  the  observations  of  Voit  and  Hoppe-Seyler. — Clin  Record. 
Dr.  Douglas  (Trans.  Detroit  Med.  and  Library  Asso- 
ciation, January,  1879)  related  a  case  in  which  he  removed 
fifty  four  ounces  of  puie  pus  from  the  pericardium,  with  the 
aspirator.  The  symptoms  were  very  urgent,  and  the  opera- 
tion was  followed  by  marked  relief.  The  patient  rapidly  im- 
proved, and  the  operation  was  certainly  indicated,  and  its 
success  is  very  encouraging  in  similar  cases. — Clin.  Record. 
Dr.  George  Grey,  of  Denison,  Texas,  who  distin- 
guished himself  by  professional  services  rendered  at  Holly 
Springs  during  the  late  epidemic,  committed  suicide  at  New 
Orleans  on  February   15,  by  shooting  himself  through  the 

head.     No  reason  for  the  act  is  assigned.  — Med  Record. 

Dr.  Forestier,  of  Lyons,  reports  two  cases  of  poisoning  in 
young  infants  brought  up  by  hand,  both  of  which  were  prob- 
ably due  to  the  employment  of  white  vulanized  rubber  nipples. 
The  symptoms  were  analogous  to  those  of  poisoning  by  the 
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sulphide  of  carbon,  aud  as  that  substance  is  employed  in  the 
vulcanization  of  the  rubber,  it  was  in  all  probability  the 
cause  of  the  accidents.      One  of  the  cases  terminated  fatally. — 

Med.  Record. Says  Prof.  Alonzo  Clark ;   '  *  As  a  matter 

of  fact,  two  thirds  of  patients  sick  with  typhoid  fever  do  bet- 
ter without  than  with  alcoholic  stimulation.' ' Dr.  Luigi 

Ciniselli  died  last  month,  aged  seventy-five  years.  He  was 
many  years  chief  surgeon  of  the  hospital  at  Cremona,  Italy. 
He  gave  great  attention  to  and  was  an  able  advocate  of  the 
electrolytic  treatment  of  aneurism.  He  was  the  author  of 
many  papers  on  this  and  other  subjects  bearing  upon  surgical 

practice. — Med.    Record. Dr.   C.    G.    Comegys   claims 

{Cincinnati  Lancet  and  Clinic)  that  hypodermic  injections  of 
minims  xxx.  of  sulphuric  either  (one  night  and  morning,  pass- 
ing the  needle  a  little  posterior  to  the  great  trochanter)  have 

cured  sciatica  in  his  and  in  others'  hands. The  alleged  origin 

of  the  stamp  had  a  tinge  of  romance  in  it.  It  was  thirty-seven 
years  ago  that  Rowland  Hill,  while  crossing  a  district  in  the 
North  of  England,  arrived  at  the  door  of  an  inn  where  a  post- 
man had  stopped  to  deliver  a  letter.  A  young  girl  came  out 
to  receive  it ;  she  turned  it  over  in  her  hand  and  asked  the 
price  of  postage.  This  was  a  large  sum,  and  evidently  the 
girl  was  poor,  for  the  postman  demanded  a  shilling.  She 
sighed  sadly,  and  said  the  letter  was  from  her  brother,  but 
she  had  no  money ;  so  she  returned  the  letter  to  the  post- 
man. Touched  with  pity,  Mr.  Hill  paid  the  postage  and 
gave  the  letter  to  the  girl,  who  seemed  very  much  embar- 
rassed. Scarcely  had  the  postman  turned  his  back  when  the 
young  inn-keeper's  daughter  confessed  that  it  was  a  trick  be- 
tween her  and  her  brother.  Some  signs  on  the  envelope  told 
her  all  she  wanted  to  know,  but  the  letter  contained  no  writing. 
"We  are  both  so  poor,"  she  added,  "that  we  invented  this 
mode  of  correspondence  without  paying  for  our  letters." 
The  traveler,  continuing  his  road,  asked  himself  if  a  system 
giving  place  to  such  frauds  was  not  a  vicious  one.  Before 
sunset  Rowland  had  planned  to  organize  the  postal  service  on 
a  new  basis — with  what  success  is  known  to  the  world. — 
Scientific  American. 
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"  Nullius  addictus  jurare  in  verba  magistri." — Hor. 


The  Meeting  of  the  Association  of  American  Medical 
Colleges. — This  body  is  soon  to  meet  again,  and  in  its'  anxi- 
ety to  be  really  efficient,  it  has  called  to  its  aid  a  convention 
of  all  of  the  Medical  Colleges  of  the  country.  Is  it  at  all  likely 
that  such  a  convention  can  be  procured  ?  and  can  it  have  any 
legislative  powers  if  it  is  successfully  convened  ?  One  searches 
in  vain  for  the  necessity  for  such  a  convention.  What  can  it 
do,  which  can  not  be  more  effectually  done  by  the  Association 
of  Medical  Colleges  itself? 

It  can  not  be  said  that  so  far  the  Association  has  proved  a 
success,  but  even  the  most  sanguine  must  feel  that  the  more 
cumbersome  its  working  becomes,  and  the  more  complicated 
its  relations,  the  less  likelihood  is  there  of  it  ever  accomplish- 
ing any  thing. 

And  yet  so  great  is  the  need  of  improvement  in  the  special 
line  in  which  the  Association  proposes  to  work  that  all  earnest 
men  must  still  cherish  the  hope  that  the  immediate  future  holds 
something  better  than  failure  in  store  for  the  College  Associa- 
tion. Its  chief  object  is  the  honorable  and  successful  opera- 
tion of  the  Colleges  connected  with  it ;  to  make  them  bona 
fide ;  to  regulate  matriculation  ;  to  surround  graduation  with 
the  proper  restrictions  and  to  make  the  whole  field  of  medi- 
cal education  broader  and  deeper  and  more  valuable.  These 
are  objects  to  arouse  the  enthusaism  of  the  least  enthusiastic ; 
to  assure  the  co-operation  of  every  college  in  the  land,  and 
yet  the  issue  of  this  impending  meeting  is  very  doubtful,  and 
the  most  sanguine  can  only  assert  that  they  hope  for  real, 
practical  results. 

The  American  Medical  Association  has  virtually  acknowl- 
edged its  inability  to  deal  with  the  great  subject  of  medical 
education  ;  local  and  state  societies  have  shown  much  zeal  in 
passing  admirable  resolutions  and  in  making  eloquent  speeches 
on  the  subject,  but  this  quite  exhausted  their  resources,  and 
nothing   practical   follows.     All  eyes  are  now  turned  to  the 
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Association  of  American  Medical  Colleges  and  to  that  great 
consulting  body,  ' '  The  Convention  of  American  Medical 
Colleges."  They  are  the  only  hope  left  to  the  profession  in 
America.  They  are  the  Lodi  in  the  fight ;  the  profession 
turns  to  them  as  did  the  Emperor  to  the  charge  of  the  National 
Guards,  and  wait  in  anxious  suspense  the  result  of  the  next 
meeting. 

The  call  for  the  convention  is  published  by  the  request  of 
Drs.  Davis  and  Connor  in  another  column. 

"Tasteless  Quinine." — Dr.  Larrabee  claims  such  excel- 
lent results  from  the  use  of  cinchonia,  or  "  tasteless  quinine," 
in  the  treatment  of  malarial  disorders,  that  it  is  deemed  im- 
portant to  call  special  attention  to  his  article  on  that  subject. 
It  is  to  be  hoped  that  it  will  prove  equally  as  acceptable  and 
potent  in  the  hands  of  other  practicioners.  Its  claims  are  so 
valuable  and  of  such  an  extensive  applicability  that  it  is  to  be 
desired  that  others  who  have  tried  it  will  also  contribute  their 
experience,  and  aid  in  assigning  to  its  proper  status  a  remedy 
that  promises  such  advantages.  Dr.  Larrabee's  views  co- 
inciding so  aptly  with  Dr.  Null's,  which  appeared  in  the 
February  issue,  is  certainly  very  encouraging.  Some  addi- 
tional information  can  be  obtained  by  referring  to  its  adver- 
tisement in  this  journal. 

The  Vacant  Chair  of  Materia  Medica  and  Therapeu- 
tics, in  the  Jefferson  Medical  College,  Philadelphia. — 
Among  the  most  prominent  candidates  for  this  responsible 
position  is  that  well-known  and  competent  gentleman,  Dr. 
Laurence  Turnbull.  He  has  for  years  made  a  special  study 
of  Materia  Medica,  Chemistry,  Therapeutics  and  Pharmacy, 
and  is  highly  accomplished  in  these  branches,  as  well  as  being 
thoroughly  versed  in  the  other  branches  of  his  profession. 
He  has  the  best  wishes  for  his  success  of  many  warm  and 
appreciative  friends,  and  it  is  believed  that  the  trustees  could 
not  do  better  than  to  elect  him  to  the  vacant  chair. 

Registration. — Louisville,  Ky.,  March  1,    1879,  to  Mrs. 
E.  S.  Gaillard,  a  son,  Marion. 
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"Qui  Docet  Discit." 


Art.  I.  —  The  Importance  of  Treatment  of  the  Naso- Pharyn- 
geal  Space,    Tonsils,   and   Uvula,  in   Acute  and   Chronic 
Catarrh  of  the  Middle  Ear.     By  Lawrence  Turnbull, 
M.  D.,  Aural  Surgeon  to  Jefferson  College  Hospital. 

It  is  a  well-recognized  condition  that  affections  of  the  nasal 
mucous  membrane  are  readily  propagated  to  the  contiguous 
sinus,  to  the  pharynx,  middle  ear,  and  by  continuity  of  pas- 
sage, along  the  Eustachian  tube,  the  orifice  of  which  is  in 
close  proximity  with  the  outer  posterior  margin  of  the  nasal 
passage.  If  we  look  downwards  and  inwards,  this  is  best 
seen  by  a  rhino scopic  examination*  which  is  accomplished  by 
placing  the  patient  as  in  laryngoscopy;  the  head  is  well 
thrown  back,  mouth  open  and  tongue  depressed,  with  a  gag 
or  strong  metal  or  rubber  spatula;  then  with  a  powerful,  re- 
flected light,  from  a  large-sized  concave  mirror,  secured  on 
the  forehead,  so  as  to  leave  the  hands  free;  the  light  is 
directed  on  the  naso-pharyngeal  space,  either  to  the  right  or 
left.  The  tongue  depressor  is  now  introduced  by  the  hand, 
and  the  tongue  firmly  depressed,  but  not  against  the  teeth  or 
too  far  back  on  the  dorsum,  else  gagging  will  ensue.  With 
the  free  hand,  the  mirrow  f  is  gently  warmed  over  the  light, 
and  before  being  introduced,  see  that  it  is  not  too  hot  by 
touching  the    skin  of  the   face;  it  is   then  passed   into  the 

*A  Clinical  Manual  of  the  Diseases  of  the  Ear,  by  Lawrence  Turnbull, 
M.  D.,  p.  252.     "  Rhinoscopy,"  Philadelphia,  J.  B.  Lippincott  &  Co. 
tForm  of  Mirrows,  opl.  cit.,  p.  256. 
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mouth,  and  guided  back  into  the  pharynx  between  the  uvula, 
and  the  right  or  left  palatopharyngeal  fold.  Be  careful  not 
to  touch  with  the  mirrow  the  pharynx,  or  soft  palate  or 
uvula,  and  desire  the  patient  to  make  the  effort  to  breathe 
through  the  nose,  else  the  uvula  and  soft  palate  will  tend  to 
adhere  to  the  posterior  surface  of  the  hard  palate,  and  cause 
occlusion  of  the  nasopharyngeal  aperture.  Carry  the  mirrow 
obliquely  as  far  as  possible,  either  to  the  left  or  the  right,  as 
you  may  desire  ;  then  gently  depress  it,  and  elevate  the  han- 
dle. By  this  careful,  and  at  times,  difficult  manipulation, 
which  requires  both  time  and  great  patience,  a  vertical  view  of 
the  lateral  walls  of  the  space  above  the  palate  can  be  secured, 
and  this  includes  the  palato-salpingeal  fold  covering  the  leva- 
tor palati  muscle,  the  Eustachian  orifice,  and  the  fossa  of 
Rosenmuller.  This  portion  should  be  carefully  inspected,  as 
in  the  great  majority  of  cases,  pharyngeal  disease,  when  or- 
iginating above  the  palate,  is  located  between  these  two 
fossa;  these  glandular  bodies  bleed  on  being  touched,  and 
are  described  by  "  Meyer,"  of  Copenhagen,  as  adenoid  dis- 
ease, but  I  think  they  are  nothing  but  the  ordinary  closed 
glands,  analogous  to  the  tonsils  in  structure,  and  found 
thickened ;  this  condition  is  also  found  to  extend  into  the 
nose  and  turbinated  bones.  If  the  naso-pharyngeal  catarrh 
has  become  chronic,  the  membrane  is  of  a  dark,  flesh  color, 
instead  of  a  bright,  light  red,  and  is  bathed  with  copious  se- 
cretion ;  the  turbinated  bones  are  not  of  a  pale,  slate  gray, 
but  a  dark  red  in  color  and  swollen,  and  looking  almost  like 
a  polypoid  growth.  If  these  bones  have  been  long  diseased, 
they  cause  an  "  otitis." 

I  have  notes  of  more  than  one  case  where  there  has  been 
occlusion  of  one  side  of  the  nose,  and  there  are  cases  reported 
where  both  posterior  nares  have  been  closed.  Young  chil- 
dren, both  boys  and  girls,  are  apt,  from  the  irritation  of  cold 
bathing  in  salt  water,  to  have  the  nares  so  swollen  and  thick- 
ened as  to  cause  temporary  occlusion  and  deafness  as  a  result. 
The  nose  is  best  examined  by  the  single-wire  speculum,  of 
Frsenckel,  of  Berlin,  which  stretches  open  the  alae  of  the  nose 
freely. 
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Atmospheric  influences  and  injuries  of  this  portion  of  the 
body  produce  disease  of  the  ear,  and  in  many  instances  deaf- 
ness, which  if  not  promptly  treated,  becomes  chronic,  and  re- 
quires prolonged  treatment.  First  we  have  nasal  abscess, 
which  may  involve  the  whole  nasal  mucous  membrane,  which 
is  in  contact  with  the  bone  lined  by  periosteum,  and  affecting 
with  it  the  orifices  of  the  Eustachian  tube,  and  the  submu- 
cous cellular  tissue,  with  subsequent  burrowing  of  pus,  fol- 
lowed by  thickening  and  adhesions. 

Another  troublesome  condition,  which  prevents  the  free  ac- 
cess of  air  to  the  nose,  causing  the  patients  to  breathe  all  the 
time  by  the  mouth,  and  this  dries  up  the  normal  secretion, 
is  often  the  result  of  blows  upon  the  nose  in  childhood  and 
youth,  from  bat,  ball  and  other  missiles,  driven  with  force. 

A  third  and  a  more  frequent  form  of  disease  of  this  cavity 
is  the  result  of  ordinary  coryza,  better  known  as  cold  in  the 
head,  arising  from  cold  winds,  and  sometimes  epidemic  as 
"  epizootic"  or  "  influenza,"  which  involves  one  or  both  nos- 
trils in  an  acute  inflammation,  first  producing  dryness,  followed 
by  a  free  discharge  of  serous  nature,  passing  into  mucus  or 
into  pus,  either  discharge  being  more  or  less  mixed  with 
blood.  This  inflammation,  in  many  instances,  extends  to  the 
mucous  membrane  of  both  the  frontal  and  maxillary  sinus, 
and  engorgement  of  the  Eustachian  tube  by  blood,  and  block- 
ing up  of  the  orifice  with  tenacious  mucus  results. 

When  coryza  becomes  chronic,  it  is  termed  nasal  catarrh, 
and  is  always  accompanied  with  a  hypertrophic  thickening  of 
the  mucous  membrane  of  the  pharynx,  and  that  lining  the 
turbinated  bones.  In  the  chronic  inflammations,  in  addition 
there  are  found  abrasions,  ulcers,  polyps  or  warty  excrescences, 
extending  to  the  orifice  of  the  Eustachian  tube,  and  some- 
times entirely  covering  these  openings.  Again,  if  this  dis- 
eased condition  is  of  very  long  standing,  the  ulceration  may 
extend  to  the  turbinated  bones,  and  as  the  result,  necrosis 
and  a  most  offensive  discharge;  this  form  is  termed  "ozena." 
This  dreadful  form  of  disease  of  the  nasal  passages  and  sinuses, 
is  the  result  of  continued  irritation,  which  is  increased  by 
such  diseases  as  small-pox  and  diphtheria;  also,  by  such  dia- 
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theses   as   the   tubercular,   cancerous,  gouty,   rheumatic  and 
syphilitic. 

In  some  of  the  more  troublesome  forms  of  relapsing  pharyn- 
gitis, I  can  trace  a  history  of  diphtheria  occurring  some  years 
back,  of  more  or  less  severity.  In  the  strumous,  scrofulous 
or  tuberculous  child  or  adult,  I  find  that  history  repeats  itself 
in  the  mother,  or  perhaps  in  both  father  and  mother.  Thus 
in  two  cases  now  under  my  care — one  a  little  girl  of  six  and 
the  other  a  young  gentleman  of  twenty-two,  the  mother  of 
the  first  and  the  father  of  the  second  patient  had  chronic 
catarrhal  discharge  from  the  nose  and  throat,  and  were  both 
cured. 

In  an  other  class  of  cases,  every  member  of  a  family  has 
swelling  of  the  tonsils,  .and  in  some  of  them  cheesy  inflamma- 
tion of  the  crypts  of  this  gland,  to  be  quickly  set  up  by  sud- 
den changes  of  temperature  or  slight  exposure,  or  from  errors 
in  eating  and  drinking,  producing  gout  in  one  instance,  and 
rheumatism  in  another. 

The  cancerous  affections  of  the  throat  are  more  rare,  yet 
there  are  a  few  instances  in  which  this  disease  involves  the 
tonsils  and  other  portions  of  the  throat,  and  which  require 
prompt  removal  in  the  early  stage,  before  involving  the  Eus- 
tachian tube,  etc. 

ACUTE  CATARRH. 

Treatment :  The  old  idea  of  the  treatment  of  acute  nasal 
catarrh  was  a  hot  drink,  foot-bath,  and  being  well  covered  up 
in  bed,  and  the  same  holds  good  at  the  present  day.  To 
produce  diaphoresis  is  the  beginning  and  end  of  its  successful 
treatment.  My  old  preceptor,  Dr.  John  K.  Mitchell,  always 
added  to  this  treatment  a  teaspoonful  of  the  old  paregoric 
elixir  in  a  wineglass  of  warm,  sweetened  water.  After  the 
action  on  the  skin  has  taken  place,  the  patient  must  be  kept 
in  the  house  for  the  next  day,  and  drink  slops  for  food,  and 
use  occasionally  a  pinch  of  a  snuff,  which  has  been  found  to 
work  exceedingly  well ;  its  composition  will  be  found  below. 
Professor  Niemeyer  advises  the  use  of  a  Russian  bath.  This 
is  not  always  practicable,  and  the  exposure  in  coming  from 
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such  a  bath  will  do  away  with  much  of  the  benefit  derived 
from  it. 

After  attacks  of  nasal  catarrh,  the  discharge  from  the  nose 
being  of  an  acrid  nature,  it  will  cause  a  variety  of  aptha,  or 
what  is  known  as  fever  blisters,  which  are  both  painful  and 
disfiguring  to  the  female ;  the  upper  lip  should  therefore  be 
smeared  with  oxide  of  zinc  ointment,  and  the  blisters  already 
formed  should  be  touched  with  a  solution  of  iodoform,  in 
ether  or  glycerine,  which  aborts  them  very  promptly. 

In  acute  and  sub-acute  attacks  of  nasal  catarrh,  one  of  the 
most  agreeable  remedies  is  the  following  snuff,  which  is  not 
painful  like  tannic  acid  or  alum  when  it  touches  the  irritated 
and  swollen  mucous  membrane.  Its  composition  is  as  fol- 
lows :  Jfy     Morphige  Hydo-chloridi,     gr.  ij ; 

Acaciae  Pulv.,  5ij ; 

Bismuth  Subnitrats,  5yj. 

M.  and  ft.  in  Pulv.  no  i. 
Signe — Use  a  pinch  every  six  or  twelve  hours. 

CHRONIC  NASAL  CATARRH. 

In  the  chronic  form  of  nasal  or  post-nasal  catarrh,  the  first 

and  most  important  matter  is  the  removal  of  all  scabs  and 

secretions  of  an  acrid  character,  so  as  to  bring  the  remedies  in 

contact  with  the  swollen,   abraded    or  ulcerated  membrane. 

This  is  best  accomplished  by  the  use  of  warm  solutions  of  the 

chloride  of  sodium,  potassium  or  ammonium,  thrown  into  the 

nose  by  the  atomizer.     If,  instead  of  being  moist  and  full  of 

secretions,  the  parts  are  dry,  the  following  applied  warm  will 

relieve  it : 

1^     Ammonii  Chloridi,  gr.  iv. — xij  ; 
Aquae  Destillatae,     §i.      M. 

Apply  the  spray  to  the  nostrils,  closing  the  mouth  and 
giving  the  head  an  upward  inclination,  and  let  the  patient 
breathe  strongly  upwards  and  inwards.  If  the  disease  has 
been  caused  by  scarlet  fever  or  diphtheria,  a  solution  of  chlo- 
rate of  potassium  should  be  substituted  for  chloride  of  ammo- 
nium, and  if  the  secretion  is  white-of-egg-like  in  character, 
an  occasional  pinch  ofthe  following  snuff  will  relieve  it : 

^     Pulv.  Cinchonae  Rubrae ; 

Pulv.  Sacch.  Alb.,  aa  Si.      M. 
Signe — To  be  forcibly  inspired  twice  a  day. 
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Sometimes  the  powdered  sugar  had  better  be  employed  at 
first  alone  to  diminish  the  irritation  of  the  mucous  membrane. 
When  the  catarrh  is  of  a  very  chronic  character,  with  loss  of 
smell  and  offensive  odor  from  the  nose,  and  where  great 
thickening  has  taken  place,  it  is  then  that  the  inhalation  of 
iodine  and  carbolic  acid  is  of  service.  It  can  be  used  by  hav- 
ing a  tube  filled  at  both  ends  with  cotton,  and  in  the  middle  a 
few  grains  of  iodine  and  crystalized  carbolic  acid.  Each  end 
of  the  tube  has  a  cork  which  is  to  be  removed  when  inhaling, 
and  the  substances  are  vaporized  by  the  hand  being  held 
around  the  tube. 

In  treating  chronic  nasal  catarrh,  the  cachexia  before  re- 
ferred to  must  always  be  attended  to,  and  if  the  patient  be 
anaemic,  scrofulous,  tuberculous  or  dyspeptic,  these  condi- 
tions of  the  system  must  be  treated.  Such  remedies  as  dia- 
lyzed  iron,  quinine,  salicylic  acid,  cod  liver  oil,  with  the  hypo- 
sulphites and  hypophosphites,  are  of  benefit.  Malt,  and  a 
most  nourishing  diet  of  milk,  cream,  chocolate,  with  rich 
broths  and  extract  of  beef  may  be  needed.  I  have  found  the 
oleo-resin  of  cubebs  a  valuable  remedy  in  its  alterative  effect 
on  the  naso-pharyngeal  and  pharyngeal  mucous  membrane. 
I  give  fifteen  to  twenty  drops  on  a  lump  of  sugar,  three  times 
a  day.  I  have  also  employed  the  oil  of  cubebs  with  equal 
results,  as  in  the  following  prescription: 

^      01.  Cubebae,  Sij ; 
Syr.  Acaciae; 

Syr.  Aurantii  Cort,  aa  §iss ; 
Aq.  Flor.  Aurantii,  Sviij.     M. 

S. — A  teaspoonful  twice  a  day  in  wrater.  This  should  be 
employed  for  two  weeks,  and  then  intermitted  for  a  week. 
Some  authorities*  prefer  the  cubebs  in  powder,  but  this  is  very 
disagreeable  to  the  taste,  and  is  apt  to  produce  dyspeptic 
symptoms.  Dr.  Bard,f  of  Ohio,  has  good  success  in  recur- 
rent post-nasal  catarrh,  from  the  following  : 

Flor.  Anthemis  Nob.,  §ss.     M. 
Ify     Pulv.  Cubebae,  §i; 
This  is  to  be  thoroughly  mixed  and  put  into  a  common 

*  Dr.  Beverly  Robinson,  of  New  York. 

t(Dr.  Bard)  Medical  and  Surgical  Reporter,  April  6,  1878. 
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tobacco  pipe  and  smoked,  puffing  the  smoke  through  the  nos- 
trils. It  should  be  discontinued  if  a  fresh  attack  of  nasal 
catarrh  sets  in,  and  resumed  as  soon  as  the  inflammatory 
symptoms  subside. 

I  have  employed  iodoform  in  the  etherial  solution  (i  to  10 
or  12),  with  a  brush,  as  first  recommended  by  Professor  Els- 
berg,  of  New  York.  I  have  also  used  a  solution  of  the  chlo- 
ride of  gold  as  a  local  application,  in  both  sub-acute  and 
chronic  inflammation  of  the  nasal  fossa  and  pharynx. 

In  one  or  two  cases  of  ulceration  of  this  region  I  employed, 
when  all  other  remedies  had  failed,  the  pure,  moist  crystals  of 
chromic  acid  on  a  platinum  wire,  and  in  diphtheria  nitric 
acid  on  a  glass  rod,  with  a  most  happy  result  in  each  case. 

Tonsillitis  or  Quinsy  is  a  variety  of  acute  inflammation  of 
the  tonsils,  which  is  common  during  the  cold,  damp  weather 
of  fall,  winter  and  spring,  and  although  very  amenable  to 
prompt  antiphlogistic  treatment,  it  will,  at  times,  in  certain 
constitutions  before  referred  to,  reach  a  high  grade  of  inflam- 
matory action,  with  heat,  redness  and  swelling.  In  some  of 
these  cases  it  will  involve  every  portion  of  the  soft  parts  of 
the  throat,  extending  to  the  sub-mucous  connective  tissue, 
and  at  times  involving  even  the  hard  palate  and  maxillary 
bones.  Resolution  is  brought  about  promptly;  at  other 
times  nothing  will  prevent  the  formation  of  abscesses — first 
in  one,  then  in  the  other  tonsil.  This  will  cause  great  pain 
and  distress,  and  will  require  from  one  week  to  ten  days 
before  the  abscess  will  discharge  spontaneously.  Free  and 
deep  incisions  into  the  swollen  gland  will  cause  free  bleeding, 
and  afford  prompt  relief.  When  once  the  tonsils  have  been 
the  seat  of  such  an  inflammation,  there  is  almost  always  a  re- 
turn of  the  disease  every  season  until  the  enlarged  glands  are 
removed  by  nature,  by  the  formation  of  abscesses,  or  by  the 
use  of  the  knife. 

Treatment:  In  an  ordinary  attack,  the  throat  should  be 
protected  from  the  cold  by  a  flannel  bandage,  an  ordinary 
domestic  gargle,  a  saline  purgative,  and  rest  in  the  house  for 
a  day  or  two.  The  physician  or  surgeon  is  rarely  sent  for 
until  the  disease  has  assumed  a  severe  character,  and  attended 
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with  pain,  difficulty  in  deglutition,  and  with  so  much  swelling 
that  the  parts  can  not  be  seen.  There  are  two  remedies 
which  are,  at  this  stage,  often  very  efficacious ;  the  first  is  the 
solid  nitrate  of  silver,  applied  freely,  and  followed  by  a  gargle 
of  chlorate  of  potassium,  until  the  slough  separates.  The 
second  is  the  spray  from  a  warm  solution  of  sulphate  of  cop- 
per, twenty  grains  to  an  ounce  of  water,  with  ten  drops  of 
carbolic  acid  added.  This  is  applied  by  means  of  the  hand, 
or  better,  by  the  steam  atomizer  apparatus. 

When  the  acute  inflammation,  to  which  we  have  referred, 
of  the  tonsil  has  disappeared,  these  glands  will  sometimes  re- 
turn to  their  normal  size  of  health,  but  more  frequently  some 
inflammation  remains  to  become  chronic,  and  ready  at  any 
moment,  from  slight  exposure,  to  cause  swelling,  difficult)/  of 
deglutition,  and  with  deafness  more  or  less  marked. 

These  glands  will  also  take  on  the  ulcerative  process,  as 
seen  in  the  strumous  development  of  small  patches  in  the 
inner  fold  and  layers.  There  is  a  discharge  from  these 
patches  of  a  glairy  mucus,  or  muco-purulent  fluid,  or  thick 
tenacious  albuminous  masses,  with  more  or  less  odor.  In 
other  cases,  in  individuals  of  a  rheumatic  or  gouty  diathesis, 
there  will  be  secreted  small  masses  of  the  phosphates ;  or,  as 
it  is  termed,  tartar-like  material,  of  a  most  offensive  odor, 
which  will  be  found  encrusted  on  the  teeth  of  such  patients. 

In  the  treatment  of  enlarged  tonsils  of  children,  it  will  be 
rarely  necessary  to  remove  them  by  an  operation.  Scarifica- 
tion, and  the  application  of  absorbent  materials  with  astrin- 
gents, is  generally  all  that  is  needed.  The  enlargement  and 
hypertrophy  in  the  child  will  often  disappear  about  the  period 
of  puberty.  After  the  age  of  sixteen,  my  rule  is  in  ear  dis- 
eases, where  the  tonsils  are  enlarged  and  indurated,  and 
where  the  membrane  in  the  immediate  vicinity  has  taken  the 
same  form  of  chronic  inflammation,  with  thickening  of  the 
arches  of  the  palate,  discharge  of  mucus  from  clefts  in  the 
tonsils,  or  where  any  small  points  of  ulceration  exist,  I  employ 
excision  of  the  tonsils  always  as  a  preliminary  to  treatment 
of  chronic  deafness,  with  the  above  conditions  added.  I  am 
convinced  of  the  utility  of  this  procedure  by  an  increased  per- 
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centage  of  cures  in  relieving  trouble  in  the  throat,  and  in  im- 
proving the  hearing.  A  few  illustrative  cases  will  demon- 
strate this  fact  better  than  a  long  argument. 

Case  First. — Philip  V.  R.,  aged  thirty-three  years.  Ap- 
plied August  5,  1876,  for  relief  from  deafness,  which  inter- 
fered with  his  duties  as  a  clergyman.  He  is  stout  and  robust. 
He  lives  in  Minnesota,  performing  the  church  work  of  three 
parishes,  many  miles  apart,  and  besides  teaching  school.  He 
is  married,  but  no  member  of  his  family  is  deaf.  At  times 
he  is  nervous,  but  this  is  accounted  for  by  my  finding  out  he 
was  an  habitual  smoker.  His  allowance  is  a  pipe  or  two  after 
breakfast,  a  cigar  alter  dinner,  and  one  or  two  more  pipes  full 
of  tobacco  after  supper.  In  this  connection  I  can  not  refrain 
from  calling  attention  to  the  fact  that  the  use  of  tobacco  is  a 
cause  of  functional  disease  of  the  ear.  Dr.  Richardson  (Dis- 
eases of  Modern  Life),  states  that  he  has  no  doubt  that  tobac- 
co produces  a  functional  disease  of  the  ear,  similar  to  func- 
tional disease  of  the  eye,  from  the  same  cause.  The  specific 
symptoms  affecting  the  hearing  are:  first,  those  of  confusion, 
with  inability  to  appreciate  distinct  sounds,  that  are  either 
very  soft,  or  unusually  loud.  This  inability  gives  rise  to 
restlessness  and  uneasiness  upon  the  part  of  the  listener,  who 
often  asks  questions  with  respect  to  articulate  sounds,  which 
by  others  present  are  perfectly  and  distinctly  heard.  After  a 
short  period  there  is  a  sudden,  sharp  ringing  in  the  ears. 
This  may  occur  during  or  after  smoking.  Sometimes,  if  at- 
tention be  carefully  paid  to  the  subject,  it  may  be  discovered 
that  some  external  noise,  very  slight  in  character,  such  as 
the  ringing  of  a  distant  bell,  or  the  whistling  of  the  wind 
through  a  chink,  or  some  far  off  musical  mumur,  has  pro- 
duced the  soundv  that  is  heard  with  so  much  intensity.  At 
other  times  it  comes  on  apparently  without  any  provocation. 
The  man  is  reading,  walking,  eating,  or  is  engaged  in  some 
amusement,  when  suddenly  there  darts  through  one  or  the 
other  ear  a  sharp,  shrill,  drilling  ring,  which  often  seems  to 
come  from  without,  and  lasts  often  for  two  or  three  minutes 
at  a  time.  There  is  no  actual  pain  during  this  phenomenon, 
but  great  annoyance.     The  ear  is  not  deaf,  and  both  ears  are 
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rarely  affected  at  the  same  moment.  If  the  symptoms  be 
very  much  prolonged,  it  may  be  attended  with  giddiness; 
but  in  the  majority  of  cases,  after  running  through  a  com- 
mencing, an  intensified  and  a  declining  stage,  it  abruptly  ter- 
minates. 

To  go  on  with  our  case,  the  duration  of  this  deafness  is  six 
years  for  the  right  ear,  and  five  for  the  left.  The  deafness  is 
still  getting  worse.  The  patient  has  had  several  attacks  of 
quinsy,  but  has  not  had  an  acute  attack  for  one  year.  The 
tonsils  were  found  to  be  enlarged  and  swollen  on  both  sides. 
On  the  right,  rising  up  so  high  as  to  be  on  a  line  with  the  or- 
ifice of  the  Eustachian  tube,  the  left  tonsil  is  not  quite  so 
swollen,  but  it  has  in  it  numerous  cavities.  Both  glands  are 
covered  with  a  thick,  tenacious  mucus,  which  can  only  be  re- 
moved by  hawking.  The  membrane  lining  the  pharynx  and 
its  muscles  was  of  a  dark,  red  color,  and  bathed  in  a  copious 
secretion,  extending  up  to  the  orifice  of  the  Eustachian  tube, 
and  Rosenmiiller's  fossa.  He  has  pain  when  pressure  is  applied 
to  the  tonsils.  The  physician  under  whose  care  he  had  been, 
had  stated,  after  using  the  well-known  general  and  local  rem- 
edies, that  his  condition  could  be  relieved,  but  not  cured. 
The  patient  is  distressed  by  humming  noises  in  his  ears; 
these  noises  are  especially  manifest  when  alone. 

The  meatus  is  normal,  the  canal  has  cerumen  in  it.  The 
membrani  tympani  is  opaque  and  sunken.  The  Eustachian 
tube  is  open  but  narrow,  and  contains  mucus  which  is  also 
found  in  the  middle  ear. 

H.  D.  R.  Ear.        2  inches-        H.  D.  L.  Ear.     *inches- 

30  feet  watch.  30  feet. 

In  the  left  nostril  there  is  a  filling  up  of  the  passage  by  an 
enlargement  of  the  left  turbinated  bone,  which  is  also  changed 
in  color,  from  gray  to  dark  red.  The  patient  has  never  been 
sick  except  a  slight  attack  of  intermittent  fever,  twelve  years 
ago,  and  this  has  no  bearing  on  his  loss  of  hearing. 

Diagnosis,  chronic,  aural  catarrh,  with  disease  of  the  naso- 
pharyngeal space  and  hypertrophy. 

Treatment :  Removal  of  the  enlarged  portion  of  both  ton- 
sils,   washing  away  of  the  mucus,  &c.     Astringent  applica- 
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tions  and  a  gargle.  A  tonic  of  bromide  of  potassium  and 
strychnia  was  used.  The  tobacco  was  stopped.  To  take 
away  his  taste  for  tobacco  I  gave  him  calamus  or  chamomile 
to  chew,  and  the  leaves  of  the  mullein  to  smoke ;  Politzer's 
apparatus  was  also  used. 

Improvement  began  soon  after  the  removal  of  the  tonsils, 
and  a  week's  rest  of  mind  and  body,  with  the  subsequent  use 
of  phosphoric  acid. 

The  hearing  by  the  end  of  the  week  was  doubled  in  one 
ear,  and  trebled  in  the  other.  His  throat  was  better,  and 
his  tinnitus  had  lessened.  Since  his  return  home  his  im- 
provement continued,  with  the  exception  of  occasional  re- 
lapses from  exposure  to  cold. 

Case  Second. — September  24,  1878.  Katie  S.,  engaged  as 
a  saleswoman  in  a  store,  called  on  me  because  she  finds 
she  has  deafness,  which  interferes  with  her  duties.  She  is  a 
native  of  Delaware,  and  her  general  health  is  not  good;  but 
she  has  no  hereditary  history  of  any  disease,  or  of  deafness. 
The  patient  has  suffered  very  severely  from  small-pox,  which 
has  left  its  impression  upon  almost  every  part  of  the  body. 

Both  ears  are  affected,  chiefly  the  left,  which  has  been 
troublesome  for  seven  years;  the  right  ear  for  two  years. 
There  is  no  pain  in  the  ears,  but  there  is  singing  and  whist- 
ling in  both.  The  case  has  been  under  the  treatment  of  a  phy- 
sician for  some  months.  The  meatus  of  both  sides  is  dry  and 
free  from  cerumen.  The  right  membrana  tympani  is  opaque 
and  sunken,  with  the  malleus  injected;  the  handle  is  twisted 
and  narrow.  The  dermoid  (external)  layer  sunken  and  in 
folds.  The  left  M.  T.,  not  so  much  thickened  as  the  right, 
no  redness  of  the  malleus  until  after  inflation. 

There  is  chronic  naso-pharyngeal  catarrh.  The  tonsils  are 
enlarged,  and  are  covered  with  small  ulcerative  enlargements, 
with  muco-purulent  deposits.  The  Eustachian  tubes  are  open 
but  narrow,  and  they  contain  mucus.  The  middle  ear  con- 
tains fluid.  Hearing  distance  of  left  ear  is  feeble  on  contact 
with  a  thirty-feet  watch.  In  the  right  ear  the  H.  D.  is 
7  lnches-.     A  loud  tone  must  be  used  in  talking  with  the  patient. 

30  feet.  °  x 

She  has  had  disease  of  the  throat  for  some  time,  and  this 
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trouble  has  been  increased  during  the  summer  from  sea-bath- 
ing.    There  is  no  hereditament. 

Diagnosis,  chronic  naso-pharyngeal  catarrh,  with  disease  of 
the  tonsils. 

Treatment :  Removal  of  parts  of  the  tonsil  that  were  en- 
larged and  covered  with  points  of  ulceration.  The  apparatus 
of  Dr.  Rumbold  was  used  with  solution  of  bicarbonate  of 
soda;  subsequently  carbolic  acid  and  solution  of  perman- 
ganate of  potassium  were  applied.  This  was  continued  each 
day  until  the  surface  began  to  look  normal,  and  the  abun- 
dant and  abnormal  secretion  had  disappeared.  Then  followed 
the  various  apparatus  to  relieve  the  Eustachian  tube  and  mid- 
dle ear,  and  to  bring  them  back  to  a  state  of  "health.  The 
treatment  of  the  constitution  was  not  overlooked.  The  fol- 
lowing is  a  record  of  her  improvement : 
Sept.  27.— H.  D.  R.  Ear.     M  inches-    H.  D.  L.  Ear.     close  contact. 

30  feet.  30  feet. 

Oct.     4.  "  "         pinches.        "  "         7^  inches. 

Oct.  10.  ".        "       10  inches.        "         "         8  inches. 

Oct.  16.  "         "       13  inches.        "         "         9  inches. 

Oct.  31.  "         i(       17  inches.        "  "       10  inches. 

The  patient  was  discharged  at  her  own  request,  and  was  to 
continue  the  treatment  at  her  home. 

Case  Third. — September  25,  1878.  A.  E.  C,  aged  twenty- 
seven.  From  Ohio,  and  has  come  here  to  be  treated  for 
deafness,  of  seven  years'  duration.  The  patient  is  single. 
She  has  but  little  hope  of  getting  well ;  her  general  health  is 
not  good,  although  she  is  plump.  The  menstruation  is  irreg- 
ular, the  act  taking  place  only  four  or  five  times  during  the 
year,  and  at  its  time  there  is  much  disturbance  of  the  health. 
In  this  case  there  is  a  history  of  hereditary  deafness  in  most 
of  the  members  of  her  father's  family.  I  will  not  tire  the  reader 
with  all  the  details  of  this  case,  on  account  of  the  similarity  to 
the  above-mentioned  case ;  it  will  be  sufficient  to  state  that  the 
enlarged  tonsils  and  pendulous  uvula  were  excised.  Means 
were  taken  to  establish  the  normal  menstrual  discharge,  and 
to  restore  the  throat  and  pharynx  to  its  healthy  condition. 
Her  hearing  when  the  treatment  began  was  R.  ear  H.  D. 
was  only  on  contact;  in  the  left  ear  one-quarter  of  an  inch, 
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with  a  twenty-feet  watch.  When  she  left  for  home  after  six 
weeks'  daily  treatment,  she  was  able  to  hear  in  her  right  ear 
4jnches  ancj  jn  fae  left     I2     and  her  watch,  a  tiny  watch,  was 

20  feet,  20  feet, 

heard  for  the  first  time  for  eight  years.  She  was  directed  to 
continue  the  treatment,  under  her  physician,  at  her  home, 
full  directions  having  been  written  for  him. 

Case  Fourth. — This  is  one  of  catarrhal  deafness,  the  result 
of  nasal  and  pharyngeal  inflammation,  with  an  elongated 
uvula.  Mrs.  E.  T.  S. ,  aged  thirty-four,  was  sent  to  me  by 
her  physician,  September  2,  1878.  She  is  a  housekeeper  in 
Philadelphia.  She  is  in  good  health  and  married,  and  has 
three  children.  Both  ears  are  affected,  but  the  right  is,  as  she 
says,  the  most  dull.  The  duration  of  her  deafness  is  seven 
years.  She  has  been  troubled  with  abscesses,  rheumatism 
and  lumbago.  The  meatus  of  both  ears  is  dry  and  narrow, 
from  picking  at  them.  The  membrana  tympani  is  opaque, 
and  drawn  inwards  in  both  ears.  The  Eustachian  tubes  are 
open,  but  are  dry  and  crackling,  with  a  feeling  of  fullness 
when  she  attempts  to  inflate  them.  Hearing  distance  of 
right    ear,  5'^  inches>    hearing-    distance   left    ear,  7^  inches,     jj^s_ 

&  25  feet ;  °  25  feet. 

charge  from  the  nose,  which  is  increased  on  taking  cold. 
Throat,  pharynx  and  uvula  inflamed  and  swollen,  and  the  lat- 
ter touching  the  tongue.  Her  mother,  father,  grandmother 
and  grandfather,  with  two  nieces,  are  more  or  less  deaf. 
There  is  a  constant  rushing  sound  in  her  ear,  and  this  noise  is 
increased  by  lying  on  the  left  ear. 

Treatment:  Ointment  of  hydrarg,  oxidum  flav.,  to  be  ap- 
plied to  the  meatus  at  night.  Removal  of  the  uvula,  and 
the  use  of  tannic  acid  as  a  gargle.  Pills  of  cinchonidia,  gr. 
ij.,  three  times  a  day.  She  has  attended  the  office  once  a 
week  until  December  29th,  when  the  following  is  the  report: 
Nose  and  throat  are  well.  The  noise,  which  has  existed  for 
seven  years,  has  entirely  disappeared.  The  hearing  has  im- 
proved in  the  right  ear  to  seventeen  inches,  and  in  the  left 
ear  to  twenty-six  inches. 

Some  of  my  readers  will,  perhaps,  think  that  the  gain  of  a 
few  inches,  more  or  less  of  hearing  power  by  a  deaf  person, 
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is  not  much  of  a  success,  and  yet  these  few  inches  may  be  of 
the  utmost  importance.  For  instance,  to  a  school-boy  or 
girl,  in  hearing  the  teacher — or  a  lady,  in  shopping  is  able  to 
do  without  a  trumpet,  the  use  of  which  is  always  disagreea- 
ble and  painful  to  a  sensitive  person.  The  slight  improve- 
ment of  the  ear  in  the  deaf  is  as  necessary  as  to  give  the 
blind  the  faintest  glimmer  of  light,  or  sufficiently  so  that  he 
may  be  able  to  go  about  by  himself,  or  make  himself  able  to 
read  by  the  aid  of  the  strongest  glasses.  No  one  considers  it 
a  disgrace  to  wear  spectacles,  but  few  are  even  willing  to 
wear  a  hearing-trumpet. 

Again,  by  treatment,  a  few  inches  of  gain  ot  the  hearing 
power,  as  tested  by  the  watch,  is  not  always  a  measure  of  the 
great  improvement  of  the  patient,  for  the  voice  has  many 
tones,  and  the  hearing  is  assisted  by  the  use  of  the  eyes  and 
lips. 

Art.  II. —  Vesico-  Vaginal  Fistule,  and  Laceration  of  Perineum. 
By  Claudius  H.  Mastin,  M.  D.,  L.  L.  D.  (University 
Pennsylvania),  Mobile,  Ala. 

As  it  is  not  of  common  occurrence  to  find  both  of  these  ac- 
cidents resulting  at  the  same  time,  and  associated  in  the  same 
individual,  I  have  thought  it  would  not  prove  wholly  without 
interest  to  the  profession,  for  me  to  place  upon  record  the  fol- 
lowing case : 

Mrs.  C,  a  young  married  woman,  of,  some  twenty  years  of 
age,  in  general  good  health,  although  of  delicate  physique, 
came  to  this  city  from  the  interior  of  Alabama,  to  place 
herself  under  my  care,  with  the  hope  of  being  relieved  from  a 
very  distressing  condition.  She  reached  Mobile  in  the  early 
days  of  February,  1878,  and  presented  the  following  history, 
as  written  by  her  attending  physician : 

i  *  Mrs.  C.  went  in  labor  (her  first)  on  Friday  evening,  the 
4th  of  October,  1877.  On  the  6th  the  attending  physician 
discovered  that  no  urine  had  passed  since  the  inception  of 
labor ;  after  several  ineffectual  efforts  to  use  the  catheter,  I 
was  sent  for,  and  reached  the  house  on  the  afternoon  of  Mon- 
day, the  7th  inst.     On  examination,  I  found  the  head  pre- 
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senting,  and  in  first  position;  patient  complained  of  much 
discomfort,  on  account  of  distention  of  bladder;  this  was 
easily  and  at  once  relieved,  by  the  use  of  a  flexible  male 
catheter,  No.  7.  The  head  was  now  well  in  the  inferior 
straight,  and  nothing  seemed  in  the  way  of  speedy  delivery, 
except  insufficient  pain.  Ergot  was  now  given,  in  the  usual 
doses,  and  kept  up  at  intervals  through  the  night,  and  a  part 
of  next  day,  without,  as  I  could  perceive,  producing  any 
effect  whatever  on  the  uterus. 

"The  pains  were  slight,  irregular  and  annoying,  and  the 
patient  exhausted.  At  3  o'clock  p.  m.  on  the  8th,  I  gave  her 
a  full  dose  of  morphia  sulph.,  by  the  mouth,  which  had  the 
effect  of  producing  several  hours  sleep;  from  which  she 
awoke  refreshed,  and  took  some  nourishment;  her  morale 
was  improved,  and  her  pains  became  more  regular.  At  1 1 
o'clock  p.  m.  she  became  suddenly  demoralized,  nervous,  and 
greatly  alarmed  for  her  own  safety.  It  was  not  until  now, 
that  I  could  get  the  consent  of  friends  to  permit  me  to  use 
the  forceps,  which  I  believed,  from  the  first  time  I  saw  her, 
on  the  afternoon  of  Monday,  the  9th  inst,  would  be  neces- 
sary to  accomplish  her  safe  delivery. 

"  Being  placed  under  the  influence  of  chloroform,  by  Dr. 
Webb,  her  attending  physician,  I  applied  the  forceps  (Hodge's), 
and  with  ease  delivered  the  head ;  there  was  no  difficulty  at- 
tending the  application  of  the  forceps,  and  no  violence  done 
the  soft  parts  by  their  use.  I  think  the  laceration  of  the  per- 
ineum occurred  after  the  forceps  were  removed,  and  during 
the  passage  of  the  shoulders.  Whether  the  accident  might 
have  been  prevented  or  not,  I  am  unable  to  say ;  but  I  am 
inclined  to  believe  it  was  unavoidable — due  to  the  condition 
of  the  soft  parts,  and  the  unusual  size  of  the  child. 

"The  fistule  from  the  bladder  into  vagina,  I  am  satisfied, 
was  the  result  of  the  long-continued  pressure  of  the  head 
against  pubic  bone.  This  only  manifested  itself  several  days 
after  delivery ;  the  urine  had  been  regularly  evacuated  by  the 
catheter  for  near  a  week  before  its  exit  through  the  vagina 
was  discovered.  Very  truly,  yours, 

"Matthew  Turner,  M.  D. 

" Bladon  Springs,  Alabama." 
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Upon  examining  the  patient  I  found  a  fistule  of  medium 
size,  situated  near  the  apex  of  the  vesical-trigone ;  the  soft 
parts,  with  the  exception  of  some  little  granular  erosion  in 
the  upper  portion  of  the  vagina,  were  healthy,  and  not  unu- 
sual in  appearance.  Complicating  this  laceration,  I  found  an 
extensive  rent  in  the  perineum,  involving  the  entire  sphincter 
ani  muscle,  and  extending  full  half  an  inch  up  the  recto-vagi- 
nal septum. 

As  she  was  in  a  good  condition  for  an  operation,  and  ex- 
tremely anxious-  to  have  the  same  performed  at  as  early  a 
date  as  possible,  I  saw  no  reason  why  it  should  be  delayed  on 
account  of  any  preliminary  treatment  which,  under  some  cir- 
cumstances, is  deemed  advisable.  So,  accordingly,  on  the 
next  day,  the  20th  of  February,  I  closed  the  fistule,  after  the 
method  which  is  usual  and*original  with  myself,  viz. ,  with  the 
pin  suture.  To  more  clearly  illustrate  the  method,  which  may 
not  be  familiar  to  all,  I  give  a  diagram,  showing  the  fistule 


pared,  the  pins  in  position,  and  circled  by  the  constricting 
wires,  ready  to  be  tightened  by  the  wire  twister ;  figure  A. 
The  figure  B  shows  the  fistule  closed,  the  wires  twisted,  and 
points  of  pins  removed  to  prevent  abrasion  of  the  vaginal 
wall. 

In  using  this  form  of  suture,  I  have  found  it  much  easier  to 
close  the  fistule  perfectly,  than  by  the  simple  wire  of  Dr. 
Sims,  or  the  button  suture  of  Bozeman.  All  that  is  neces- 
sary is  to  pare  the  edges  evenly  and  smoothly,  being  careful 
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not  to  trespass  upon  the  vesical  edge ;  but  from  this  to  bevel 
off  the  sides  to  the  width  of  at  least  three  or  more  lines  upon 
the  vaginal  wall.  The  pins,  held  by  the  head  in  an  ordinary 
needle  holder,  are  passed  through  the  edges,  just  as  the  nee- 
dles are  in  all  other  operations  done  for  vaginal  fistules.  The 
advantage  of  the  pin  suture  over  any  other,  is,  there  is  not 
more  difficulty  in  passing  them  than  there  is  in  introducing 
the  needle  which  is  to  carry  the  wire ;  then  again,  as  the  pins 
occupy  the  place  which,  in  other  operations  is  occupied  by 
the  wire,  there  is  not  the  same  difficulty  in  the  way,  as  is 
caused  by  reversing  the  needle  and  drawing  it  out,  so  that 
the  wire  can  be  pulled  through.  Often  times,  in  this  part  of 
the  operation,  the  needle  holes  are  torn  through  by  dragging 
upon  the  wire.  In  using  the  pin  there  is  no  necessity  to  do 
more  than  insert  it  evenly  and  at  a  proper  distance  from  the 
edges  of  the  pared  surface,  being  careful  not  to  transfix  the 
entire  thickness  of  vaginal  septum.  These  being  in  position, 
it  only  remains  to  co-aptate  the  edges,  and  with  a  loop  of 
good,  well-annealed  wire,  either  of  iron,  silver  or  copper, 
thrown  around  the  point  of  the  pin,  and  with  either  the  for- 
ceps or  wire  twister,  hitch  the  twist  behind  the  head  of  the 
pin,  and  then  gently  and  gradually  twist  the  same,  until  the 
parts  are  accurately  closed,  as  shown  in  figure  B.  The  ends 
of  the  wire  are  cut  off  with  the  scissors,  and  at  the  same  time 
the  points  of  pins  are  removed.  It  is  well  in  large  fistules  to 
pass  the  outside  pins  near  the  angle  of  the  fistule,  and  in 
closing  the  opening,  see  that  the  corners  are  well  tucked  in. 
The  operation  over,  it  only  remains  to  place  a  soft  sponge  in 
the  vagina,  to  press  upon  the  fistule,  and  absorb  any  flow 
which  may  come  from  the  vagina,  and  possibly  irritate  the 
parts.  In  the  use  of  the  sponge  in  this  manner,  I  have  on 
more  than  one  occasion  detected  a  leak  on  the  day  after  the 
operation — shown  by  the  stain  upon  the  sponge — and  have 
been  enabled  to  refresh  the  little  opening  with  the  point  of  a 
tenotome ;  and  then,  by  twisting  the  wire  at  that  point  a  little 
tighter,  have  succeeded  in  closing  a  fistule,  which,  had  any 
other  form  of  suture  been  used,  would  have  required  a  repe- 
tition of  the  operation.     I  always  use,  for  the  first  three  days, 
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the  retained  catheter ;  after  that  time  I  instruct  the  nurse  to 
draw  the  urine  at  regular  hours.  The  pins  I  remove  on  the 
third  or  fourth  day,  which  is  a  much  easier  procedure  than 
that  of  cutting  the  wire,  and  hunting  about  in  the  swollen  tis- 
sues to  find  the  end,  so  as  to  draw  it  out,  as  is  always  the 
case  where  we  close  the  wound  with  the  ordinary  wire  suture. 
In  removing  the  pins,  it  is  a  matter  of  little  or  no  trouble  to 
catch  the  head  with  the  ordinary  dressing  forceps,  and,  with  a 
half  turn  and  a  gentle  pull,  it  comes  easily  away ;  the  wire, 
which  encircled  the  pin  remains  in  situ,  serving  to  brace  the 
parts  for  a  few  days  longer,  and,  as  it  is  not  fastened  in  the 
tissues,  it  soon  falls  off  and  is  washed  out  with  the  usual  vagi- 
nal injection. 

On  the  13th  of  March  I  found  the  fistule  so  firmly  united 
that  I  concluded  to  operate  upon  the  laceration  of  perineum. 
This  was  done  by  paring  off  all  the  edges,  even  up  into  the 
rectal  laceration,  being  careful  to  get  a  broad  surface  on  the 
vaginal  walls,  so  as  to  ensure  a  degree  of  thickness  to  the  re- 
stored perineum.  This  being  accomplished,  the  parts  are 
firmly  united  by  sutures  of  strong  twine,  deeply  passed,  so  as 
to  embrace  fully  the  entire  thickness  of  perineum,  and  the 
same  firmly  tied  over  bits  of  bougie  or  rolls  of  plaster,  on 
either  side  of  the  perineum — the  ordinary  quill  suture.  The 
sutures  are  drawn  sufficiently  tight  to  sink  the  quills  to  a 
point  which  will  slightly  evert  the  edges  of  the  wound,  which 
are  then  neatly  coaptated  with  fine  silver  wire  interrupted 
sutures.  The  patient  is  put  to  bed  and  kept  upon  her  side, 
with  thighs  pressed  together,  so  as  to  prevent  any  separation 
of  the  coaptated  surfaces.  The  parts  are  kept  constantly 
wet  with  cloths  saturated  with  a  lead  and  opium  wash ;  the 
bowels  confined  by  the  free  use  of  opium,  and  the  urine 
drawn  at  regular  intervals  with  the  male  catheter.  In  using 
the  catheter,  I  prefer  to  use  a  full-size,  flexible  male  catheter, 
so  as  to  avoid,  by  its  length,  any  urine  from  dripping  upon 
the  wounded  surfaces.  I  am  careful  to  instruct  the  nurse  to 
draw  off  the  urine  while  the  patient  is  upon  her  side,  and  in 
removing  the  instrument,  to  close  its  end  with  the  finger,  so 
as  to  prevent  the  urine  escaping  at  the  moment  the  catheter 
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leaves  the  urethra.  After  operations  for  lacerated  perineums, 
I  never  use  the  retained  catheter,  for  the  simple  reason  that 
the  urine  always  escapes  along  its  sides,  and  this  comes  cer- 
tainly in  contact  with  the  edges  of  the  coaptated  wound. 
The  twine  sutures  are  removed  usually  on  the  fourth  or  fifth 
day,  but  the  interrupted  silver  sutures  are  left  in  place  a  few 
days  longer,  so  as  to  prevent  any  separation  of  the  edges. 
On  the  seventh  or  eighth  day  I  usually  order  a  saline  cathar- 
tic, and  precede  its  operation  with  a  bland  enema,  so  that 
any  hardened  fceces  will  be  softened  and  washed  out,  thus 
preventing  any  strain  upon  the  anal  opening. 

In  former  years,  it  has  been  my  habit  to  cut  the  sphincter 
on  either  side  of  the  coccyx,  so  as  to  set  at  rest  the  muscular 
action  of  its  fibres  during  the  period  of  reparation. 

This  operation  I  believe  was  the  suggestion  of  Mr.  Cope- 
land,  and  has  been  popularized  by  Baker  Brown ;  but  I  do 
not  consider  either  this  or  the  lateral  incisions  of  Dieffenbach 
essential  to  the  success  of  any  operation  for  laceration  of  the 
perineum. 

The  patient  in  question  had  so  far  recovered  as  to  be  able 
to  leave  for  home  on  the  20th  of  March,  just  one  month  from 
the  date  of  the  first  operation. 

The  following  letter,  from  her  attending  physician,  will 
show  the  success  of  the  operation : 

"Bladon  Springs,  Ala.,  February  16,  1879. 
"Dear  Doctor: 

1 *  Thinking  it  of  some  interest  to  you,  I  write  to  inform  you 
that  I  delivered  Mrs.  C. ,  of  Clarke  county,  of  a  nine- 
pound  baby — a  girl — on  the  nth  of  January  last.  Labor 
natural  and  easy ;  no  laceration  or  bladder  trouble.  I  regard 
the  cure  as  complete  and  perfect.     Mother  and  child  well. 

^^  *t^  2f£  ?fC  5}C  5jC  *jC  3JC 

' '  With  much  esteem,  yours,  truly, 

"Matthew  Turner,  M.  D." 

The  object  in  reporting  this  case  is  to  show  the  result  of 

the  special  suture — the  pin — and  the  short  time  between  the 

two  operations.     I  think  it  is  generally  considered  proper  to 

wait  the  expiration  of  eight  or  ten  weeks  after  an  operation 
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for  vesico-vaginal  fistule,  before  the  laceration  of  perineum  is 
interfered  with.  But  in  this  instance  the  parties  were  anxious 
to  return  home,  and  hence  I  concluded  to  try  the  result  of 
following  one  operation  quickly  upon  the  performance  of  the 
other;  the  sequel  shows  with  what  success. 


Art.  III.  —  The  Treatment  of  Spinal  Curvature  by  Continuous 
Extension — A  Modification  of  the  Plaster-of  Paris  Jacket. 
By  John  A.  Wyeth,  M.  D. 

Extension,  fixation  and  rest. — These  are  the  cardinal  princi- 
ples in  the  treatment  of  lesions  of  the  vertebral  column.  Add 
to  these  good  hygiene  and  judicious  medication,  and  we  have 
the  sum  of  all  the  indications. 

Instrumentation  can  be  successful  only  as  it  meets  these  de- 
mands; and  when  we  speak  of  the  wheel  crutchy  the  Taylor 
brace,  and  the  Plaster-of  Paris  Jacket,  we  witness  in  each  of 
these  a  decided  advance  in  our  progressive  science. 

Each  of  these  has  its  merits  and  demerits.  Each  has  its 
champions  and  advocates  among  some  of  our  most  earnest 
workers  and  practical  surgeons. 

It  would  be  well  for  us — it  would  be  better  for  humanity — 
if,  in  the  liberal  spirit  of  true  progress,  we  could,  regardless  of 
individuality,  lay  aside  our  prejudices,  meet  in  the  broad  field 
of  scientific  discussion,  courteously  compare  our  notes,  and 
profit  by  that  wisdom  which  is  found  in  a  multitude  of  coun- 
cil. 

The  plaster  jacket  was  a  great  stride  in  the  right  direction. 
Its  simplicity  attracted  universal  attention,  and  it  spread  like 
wild-fire  before  the  blasts  of  its  enthusiastic  advocates. 

Some  of  us  thought  that  we  had  found  the  ne  plus  ultra  in 
the  management  of  Pott's  disease ;  that  sufferers  had  now 
nothing  more  to  do  but  be  suspended  by  the  arms  and  neck, 
enveloped  in  Plaster-of- Paris,  and  be  cured. 

But  let  us  ask  pointedly,  has  it  fulfilled  these  expectations? 
Does  it  meet  fully  all  the  indications  in  Pott's  disease  ?  I  believe 
it  comes  nearer  it  than  any  other  method  yet  made  known 
to  the  public,  but  it  has  failed  at  times ;  it  has  its  faults,  and 
these  I  shall  try  to  point  out,  and  hope  to  suggest  the  remedy. 
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In  order  to  obtain  the  first  great  requisite — extension — by 
this  method,  the  patient  is  suspended  by  the  neck  and  arms, 
lifted  well  up  from  the  floor,  the  lower  portion  of  the  body  is 
the  counter-extending  force,  the  diseased  surfaces  are  sepa- 
rated, and  while  in  this  position  the  trunk  is  locked  in  the 
plaster  jacket. 

If  this  grip  of  the  jacket  could  be  uniformly  maintained,  it 
would  meet  more  fully  than  it  does  the  indications.  But  any 
one  experienced  in  its  use  will  recognize  this  objection ;  it 
loses  its  firm  hold  in  from  seven  to  ten  days  after  its  applica 
tion,  and  hence  loses  its  property  of  holding  at  rest  and  sepa- 
rating the  diseased  surfaces. 

This  results  from  two  causes :  first,  the  atrophy  and  yield- 
ing of  the  abdominal  and  thoracic  structures  under  this  abnor- 
mal pressure ;  second,  the  softening  and  relaxation  of  the 
plaster  itself  from  the  absorption  of  bodily  moisture. 

It  follows  of  necessity,  that  the  support  having  yielded,  the 
upper  portion  of  the  body  telescopes  down  upon  the  lower, 
the  diseased  structures  are  grinding  in  contact,  and  the  benefit 
obtained  by  extension  before  application  is  lost  by  the  collapse 
which  follows. 

Hence  arises  the  necessity  of  removing  the  apparatus  and 
re-applying  it,  in  itself  at  times  painful  and  annoying.  So  I 
have  found  it,  notwithstanding  I  have  been  able  to  finish  the 
dressing  in  ten  minutes  of  suspension. 

Again,  pressure  upon  the  protruding  spine  often  excoriates 
or  prevents  the  healing  of  a  pre-existing  sore,  and  although  a 
fenestra  is  cut,  it  is  objectionable,  since  the  discharge  from 
the  ulcer  gets  beneath  the  dressing,  causing  an  offensive  odor 
and  removal  of  the  jacket. 

Or  a  fragment  of  plaster,  or  foreign  body  dropping  between 
the  dressing  and  the  skin,  gives  rise  to  excoriations  and  re- 
quires removal  of  the  dressing  and  its  re-application.  * 

The  method  to  which  I  now  ask  your  attention,  obviates 
these  various  difficulties. 

Without  suspending  my  patient,  the  arms  being  held  out 

*  In  one  of  my  cases  I  had  to  remove  the  solid  jacket  on  account  of  several 
grains  of  corn  having  fallen  down  the  patient's  back,  producing  excoriations. 
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of  the  way  by  an  assistant,  outside  of  the  tightly-fitting  knit 
undershirt,  I  apply  two  jackets  of  the  required  thickness. 
The  lower  edge  of  the  upper  jacket  is  just  above  the  diseased 
points,  and  extends  upward  to  the  arms.  The  upper  edge  of 
the  inferior  jacket  is  just  below  the  seat  of  disease,  and  ex- 
tends down  over  the  hips  (see  figures  2  and  3).  As  the  plas- 
ter bandages  are  " setting,"  I  place  three  zinc  plates,  about 
two  by  four  inches  (perforated  by  numerous  holes  (see  A, 


fig-.  1. 

figure  1),  from  opposite  surfaces,  so  as  to  prevent  them  slip- 
ping, in  each  section  of  the  jacket.  To  the  center  of  the  plate 
(at  B)  is  securely  riveted  a  flattened  staple  of  iron.  One  of 
these  is  fastened  over  the  spinal  column  above  and  below,  one 
under  each  arm,  and  one  directly  underneath  these  over  the 
hips.  These  are  held  securely  in  position  by  several  turns  of 
the  plaster  bandages,  passed  over  them  alternately  above  and 
below  the  staples  which  are  left  exposed.      (See  figure  2). 

As  soon  as  the  jackets  are  firmly  "set"  the  extension  bars 
(represented  in  figure  2)  can  be  applied. 

Each  bar  consists  of  a  shoulder  at  each  end,  and  a  solid 
section  cut  with  cogs  and  grooves  which  telescopes  into  a  hol- 
low section,  with  a  key  for  lengthening  or  shortening,  and  a 
"spring-catch  "  to  hold  it  fixed  at  any  point.  It  is  the  same 
mechanism  that  is  used  in  Professor  Sayre's  knee-joint  splint. 

The  shoulders  are  caught  in  the  staples,  riveted  to  the  im- 
movable plates,  and  the  requisite  extension  is  secured  by 
means  of  the  key. 

Mr.  Harz,  of  Reynders  &  Co.,  has,  with  creditable  ingenu- 
ity, devised  for  me  a  lighter  extension-bar  (see  figure  1),  con- 
sisting simply  of  a  male  screw  C,  which  works  into  a  movable 
female  screw  D,  which  secures  the  same  extension  as  the  bars 
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in  figure  2:%  The^key  rto 
this  instrument  is  figmed 
at  G,  and  at  E  is  a  catch 
for  locking. 

The  principle,  the  appli- 
cation] and  the  mechanism 
of  this  method,  is  so  simple 
that  I  deem  any  detailed 
explanation  unnecessary. 

In  figure  2,  the  double 
plaster  jacket  with  three  ex- 
tension bars  in  position  is 
seen,  and  in  figure  3  is  a 
front  view  of  the  same. 

The  amount  of  extension 
is  under  the  perfect  control 
of  the  surgeon,  and  can  be 
graduated  to  suit  the  com- 
fort of  the  patient  and  the  necessities  of  the  disease.  As  the 
jackets  yield,  as  they  will 
under  all  circumstances  to  a 
greater  or  lesser  extent,  the 
extension  is  increased  to 
meet  the  exigency,  and  the 
same  jackets  will  last 
throughout  the  treatment. 
At  night,  or  at  any  time 
while  the  patient  is  reclin- 
ing— when  there  is  not  a  de- 
mand for  much  support — 
the  middle  bar  is  removed, 
allowing  the  patient  to  rest 
comfortably  on  the  back. 
It  will  be  seen  that  by 
my  method  the  upper  por- 
tion of  the  body  rests  upon 

the  tripod  of  bars  which  are  FIG..  3. 

anchored,  one  over  the  sacrum  and  one  over  each  hip,  and  that 
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the  diseased  spinal  column  is  relieved  from  all  pressure  from 
above  or  laterally.  If  there  exists  a  lateral  curvature,  one  of 
the  lateral  bars  can  be  extended  more  than  the  other,  and  the 
curvature  corrected.  If  the  curvature  is  antero-posterior  with 
the  concavity  backward  (lordosis)  the  posterior  bar  will  demand 
extra  extension,  and  if  the  convexity  of  the  curve  is  backward, 
the  two  lateral  bars  will  require  extension  at  the  expense  of 
the  posterior. 

Around  the  portion  of  the  body  between  the  two  jackets  a 
dry  unplastered  roller  is  carried  moderately  tight,  in  order  to 
retain  any  dressing  on  the  sore  (if  this  exist),  and  to  equalize 
the  pressure. 

In  figures  4  and  5,  is   represented  a  soft,  buckskin-padded 

jacket,  made  by  Mr. 


Harz,  of  Reynders  & 
Co.,  which  is  used  for 
the  few  weeks  follow- 
ing the  removal  of  the 
plaster  jacket.  The 
mechanism  is  the 
same,  and  it  is  used 
to  guard  against  the 
accidents  likely  to  oc- 
cur to  children  liber- 
ated from  the  bond- 
age of  Pott's  disease 
and  surgical  treat- 
ment. If  Plaster-of- 
Paris  can  not  be  ob- 
tained, liquid  glass, 
bandages  immersed  in 
mucilage,  or  the  starch 


■^*^^a^ 


FIG.  4. 


bandages  will  answer.  Gypsum  is  best  since  it  does  not 
undergo  any  ferment  in  contact  with  bodily  moisture,  but 
the  starch  bandages  are  stronger  and  do  not  require  to  be  put 
on  so  thick  as  the  former.  One  quarter  of  an  inch  in  thick- 
ness will  usually  suffice.  The  screws  and  plates  can  be  made 
by  any  country  blacksmith  of  ordinary  ingenuity,  or  can  be 
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obtained  from  Reynders 
&  Co.,  New  York. 

From  my  notes  I  take 
the  following  case,  which 
is  in  every  respect  a  crit- 
ical test  of  the  value  of 
this  method,  since  it  was 
successfully  tried  under 
the  worst  possible  condi- 
tions and  after  all  other 
methods  had  been  faith- 
fully tried  under  condi- 
tions which  should  have 
insured  a  better  chance 
of  success.  I  asked  the 
mother  of  the  boy  to 
give  me  the  history  in 
full  up  to  the  time  he 
came  under  my  care,  and 
I  give  it  condensed  from 
fig.  5.  her  own  description. 

Case.  —  "When  3^  years  old,  while  sitting  at  the  table,  the 
child  suddenly  began  screaming  with  pain  in  the  back.  He 
had  received  no  fall  or  blow  to  our  knowledge.  The  family 
physician  was  sent  for,  who  said  the  child  had  problably 
caught  cold,  and  ordered  ice-water  locally,  and  in  two  or 
three  days  the  trouble  ceased.  Six  months  later  the  same 
symptoms  recurred  and  with  such  severity  the  patient  could 
not  walk.  The  physician  now  suspected  lesion  of  the  spinal 
column,  repeated  the  ice-water  application,  re- enforced  by  two 
leeches,  with  temporary  relief.  We  noticed  that  at  this  time 
he  walked  a  little  one-sided  and  occasionally  complained  of 
pain  in  the  side.  A  friend  advised  us  to  take  him  to  the 
Forty-second-street  hospital  in  New  York,  which  we  did. 
After  a  careful  examination  the  trouble  was  pronounced  hip- 
disease,  and  a  Spanish  fly  blister  was  ordered.  Not  feeling 
satisfied  with  this  treatment,  we  took  the  child  to  Dr.  Taylor's 
Institute,  where  the  disease  was  pronounced  "Pott's  Disease 
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of  the  Spine,"  and  a  brace  was  fitted  and  applied  to  him. 
Went  there  several  times  with  him,  but  our  means  did  not 
allow  us  to  pay  the  sum  they  charged  by  the  year,  saying  it 
would  take  probably  three  or  four  years  to  effect  a  cure,  they 
referred  us  to  a  surgeon  who  would  follow  their  plan  of  treat- 
ment exactly  with  the  same  instrument.  He  was  there  treated 
for  several  months,  with  no  perceptible  benefit,  and  the  brace 
was  worn  for  nearly  four  years  in  all,  until  in  1876  he  was  so 
much  worse  that  he  could  not  walk  a  block  without  sitting 
down  to  rest.  At  this  time  we  removed  to  Binghampton, 
where  we  consulted  Dr.  Burr,  who  removed  the  brace,  and 
applied  the  plaster-of-Paris  jacket.  This  was  worn  about 
five  months  and  was  an  improvement,  as  the  child  com- 
plained less  of  the  pain,  but  as  it  of  itself  became  painful 
and  had  caused  an  ulcer  at  the  point  of  curvature  it  had  to  be 
removed,  and  the  old  brace  was  readjusted.  He  again  grew 
worse,  ran  down  in  flesh,  and  become  almost  helpless.  About 
this  time  a  gentleman,  whose  son  you  had  treated  for  this 
same  disease,  who  happened  to  see  the  boy,  sent  us  to  con- 
sult you,  and  of  his  condition  when  you  first  saw  him  you 
can  better  judge  than  we." 

I  saw  this  boy  at  my  office  on  April  3,  1878.  He  was  so 
withered  up  by  this  exhausting  disease  that  he  was  literally  a 
living  skeleton.  Over  the  second  and  third  lumbar  vertebrae, 
there  was  a  large  protuberance  projecting  two  or  three  inches 
beyond  the  normal  surface,  and  spreading  laterally  several 
inches  and  this   was   covered    with   an    ill-conditioned  ulcer. 

Above  this,  the  back  had  sunk  in,  producing  an  exagger- 
ated lordosis,  and  the  abdomen  stuck  out  in  front  as  in  preg- 
nancy, and  to  render  the  case  still  more  complicated  there 
was  a  marked  lateral  curvature,  the  convexity  to  the  right 
side.      (The  patient  was  right-handed.) 

He  was  partially  paralyzed  in  the  lower  extremities,  could 
not  possibly  move  directly  to  the  front,  but  shuffled  along  side- 
ways in  any  attempt  at  locomotion. 

I  immediately  applied  the  solid  plaster  jacket  as  I  had  done 
before,  and  believing  that  a  cure  was  certain  I  sent  him  home. 
In  four  weeks  his  parents  returned  with  him,  saying  that  for 


TREATMENT   OF   SPINAL    CURVATURE.  319 

the  first  week  or  two  there  was  some  improvement,  but  after  that 
he  had  " gone  back"  again.  The  jacket  had  worked  loose 
and  in  the  course  of  these  two  weeks  the  upper  portion  of  the 
body  had  telescoped  down  on  the  lower,  and  the  jacket  was  a 
failure.  I  removed  it,  and  immediately  applied  another  just 
like  it,  and  with  some  misgiving  sent  him  home  again.  In  a 
few  weeks  they  returned  with  the  same  story  as  before. 

I  then  recognized  that  temporary  extension,  the  only  exten- 
sion the  solid  plaster  jacket  secured,  was  not  sufficient,  that  it 
was  only  a  step  in  the  right  direction,  and  that  in  this  case  I 
must  use  an  extension  which  I  could  control  and  regulate 
with  mathematical  precision  for  a  prolonged  period,  or  this 
boy  would  inevitably  die,  and  that  very  soon. 

I  then  devised  and  put  into  execution  the  method  so  fully 
described  in  the  foregoing  pages. 

As  I  had  to  be  absent  in  Europe  for  the  three  months  fol- 
lowing the  inauguration  of  this  treatment,  I  wrote  a  letter  to 
a  talented  young  surgeon  of  Binghampton,  Dr.  D.  G.  Burr, 
explaining  in  full  the  management  of  the  case. 

I  am  deeply  indebted  to  him  for  the  skill  and  judgment  he 
displayed  in  bringing  the  case  to  a  successful  issue,  and  it  was 
at  his  suggestion  that  I  have  adopted  the  perforated  plate, 
which  is  less  likely  to  slip  than  the  smooth  one.  In  three 
months  and  a  half  the  jackets  were  removed,  and  the  patient 
was  cured.  Not  only  had  ossification  occurred  at  the  point 
of  lesion  but  the  gradual  and  continuous  extension  had  over- 
come both  the  curvatures. 

On  November  26th,  nine  weeks  after  the  jackets  were  re- 
moved, Dr.  Burr  writes  me :  "I  have  been  to  see  the  boy, 
and  find  him  as  well  and  hearty  as  can  be.  He  has  gained 
in  flesh,  and  is  gaining  rapidly,  and  I  think  the  trouble  has 
ceased;  "  and  the  parents  wrote  me  a  month  later  that  "he 
seems  to  be  well,  and  is  going  regularly  to  school."  I  have 
reported  this  case  in  detail,  because  I  wished  to  show  that 
the  child  was  in  a  very  critical  condition,  and  under  auspices 
more  favorable  in  every  respect,  all  other  methods  of  treat- 
ment had  after  full  and  faithful  trial  in  the  hands  of  experts, 
proven  unsuccessful. 
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In  conclusion,  I  would  advance  these  aphorisms : 

First — That  inflammation  of  the  intervertebral  substance, 
or  caries  of  the  vertebrae,  is  amenable  to  the  same  treatment 
as  the  same  lesion  in  the  ankle,  knee,  hip  or  other  joints,  and 
that  continuous  extension,  regulated  to  suit  the  requirements 
of  each  case,  in  the  one  as  in  the  other,  enforces  fixation  and 
rest,  and  thus  meets  these  great  indications  more  fully  than 
any  other  method. 

Second — That  the  Darroch  wheel  crutch  and  other  instru- 
ments, acting  upon  this  same  principle,  creditable  to  inven- 
tive genius  in  a  former  generation,  have  served  their  respec- 
tive careers  of  usefulness,  been  superseded  by  better  meth- 
ods, and  have  properly  ceased  to  be. 

Third — That  among  modern  instruments,  the  apparatus 
originated  by  Dr.  C.  F.  Taylor,  has  justly  occupied  a  promi- 
nent position. 

It  may  be  made  useful  in  the  treatment  of  the  lesions  un- 
der consideration  when  taken  in  their  incipiency,  but  that 
since  extension,  fixation  and  rest  are  the  indications  in  every 
stage  of  this  disease,  it  does  not  enforce  these  indications  as 
does  the  solid  plaster  jacket,  or  the  "  double  jacket  with  con- 
tinuous extension." 

I  object  to  it,  in  that  it  presses  upon  the  seat  of  lesion;  in 
that  pressing  upon  a  comparatively  small  portion  of  the  body,  in 
order  to  catch  a  sufficiently  firm  hold,  it  is  more  liable  to  set 
up  local  irritation  at  these  points  of  pressure ;  in  that  as  an  in- 
strument it  is  expensive,  as  alike  in  the  time  required  for  per- 
manent relief  under  its  use,  which  is  three  or  four  years. 

Fourth — That  the  "Solid  Plaster-of- Paris  Jacket"  is  one  of 
the  most  creditable  innovations  in  modern  surgery,  the  intro- 
duction of  which  has  placed  the  medical  profession  and  hu- 
manity under  lasting  obligations  to  Dr.  Joseph  Bryan  and 
Professor  Lewis  A.  Sayre. 

It  is  objectionable;  (a)  in  that  to  apply  it,  it  requires  the 
suspension  of  the  patient,  a  procedure  accompanied  with  more 
or  less  annoyance  and  pain,  and  requiring  a  complicated  ap- 
paratus. 

(b)  In  that  and  chiefly,  that  it  does  not  secure  continuous 
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extension.  It  does  not  hold  the  extension,  gained  by  suspen- 
sion before  its  application,  owing  to  shrinkage  of  the  body 
from  abnormal  pressure,  and  yielding  of  the  dressing  from 
absorption  of  bodily  moisture. 

(c)  In  that  it  involves  direct  pressure  upon  the  seat  of  dis- 
ease, interfering  more  or  less  with  the  reparative  process,  and 
causes  unnecessary  trouble  in  the  management  of  whatever 
ulceration  may  exist  over  the  seat  of  disease  or  elsewhere. 

(d)  In  that  the  lodging  of  foreign  bodies  beneath  the 
jacket,  requires  its  removal  and  re-adjustment. 

Fifth — The  ' '  Double  Plaster-of-Paris  Jacket,  with  exten- 
sion bars,"  which  I  have  heretofore  described,  I  believe  to 
obviate  these  difficulties,  since  (a)  it  can  be  applied  without 
suspension;  (b)  it  involves  pressure  alone  upon  the  sound 
structures,  leaving  the  circulation  free  and  unimpaired  at  the 
seat  of  lesion,  where  active  repair  is  needed ;  it  allows  ready 
access  to  ulcerating  surfaces  when  these  exist;  (c)  foreign 
bodies  can  be  removed  without  removing  the  dressing ;  (d) 
by  means  of  the  extension  bars  the  extension  and  fixation  can 
be  daily  regulated  with  mathematical  precision,  and  can  be 
constantly  maintained  without  changing  the  dressing,  no  mat- 
ter how  much  the  jackets  themselves  may  stretch  or  the  tis- 
sues atrophy,  and  I  hold  that  this  continuous  extension  not 
only  tends  to  cure  the  disease  more  rapidly,  but  at  the  same 
time,  while  the  diseased  structures  are  soft  and  yielding,  will 
correct  the  deformity  more  thoroughly  than  any  other  method.  * 


ECLECTIC   DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Clinical  Lecture  on  the  Pathology  of  Syphilis. f     By 
Fessenden  N.  Otis,  M.  D. 
Gentlemen:-— In  entering  to-day  upon  the  systematic  clin- 
ical study  of  syphilis,  it  will  be  worth   our  while  to  review 

*  Dr.  Wyeth  kindly  offers  to  procure  the  apparatus  for  any  physician 
wishing  to  try  it.    Address  44  W.  Twenty-seventh  street,  New  York. 

t  Reported  by  P.  Brynberg  Porter,  M.  D.,  for  Boston  Medical  and  Sur- 
gical Journal. 
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briefly  the  teachings  in  regard  to  its  history  and  nature,  as 
presented  to  you  somewhat  in  detail  on  a  previous  occasion. 
By  citations  from  our  most  valued  authorities,  it  was  made 
plain  that  the  disease  was  of  very  ancient  origin,  antedating 
the  Christian  era  by  many  centuries.  It  was  made  equally 
evident  that  while  syphilis  had  been  the  subject  of  much  and 
careful  study  during  a  long  period,  great  differences  of  opin- 
ion existed  in  regard  to  its  nature  and  the  manner  in  which  it 
affected  the  human  organism.  By  the  earliest  writers  accepted 
as  a  punishment  inflicted  upon  the  human  race  through  some 
offended  mythological  deity,  it  was  treated  by  prayers  and 
sacrifices.  But  as  the  medical  profession  grew  more  observ- 
ant and  less  superstitious,  it  came  to  be  considered  the  result 
of  a  venereal  miasm,  which  might  be  modified — possibly 
cured — by  medical  measures.  The  miasmatic  doctrine  in  its 
turn  gave  way  to  farther  observation  and  closer  study  of  the 
matter,  until  we  found,  at  about  the  middle  of  the  sixteenth 
century,  that  contact  with  a  person  suffering  from  syphilis, 
was  held  to  be  essential  for  the  acquirement  of  this  disease. 
From  this  fact  it  was  assumed  that  a  mysterious  .contagious 
element  resided  in  the  secretions  of  the  syphilitic  lesions,  and 
thus  the  doctrine  of  a  virus  was  first  established.  These 
lesions  were,  however,  often  so  complicated  with  certain  sim- 
ple venereal  diseases,  that  a  very  long  period  elapsed  before 
the  separation  was  effected.  Even  now  it  can  scarcely  be 
said  that  syphilis  has  been  absolutely  separated  from  the  local 
disease  called  the  chancroid.  This  matter,  as  you  know,  has 
been  much  discussed,  for  the  last  quarter  of  a  century,  under 
the  title  of  the  unity  or  duality  of  syphilis.  A  vast  amount 
of  clinical  evidence  has  been  adduced  in  favor  of  each ;  one 
party  claiming  that  syphilis  is  the  only  parent  of  chancroid — 
the  local  venereal  ulcer — and  that,  while  the  latter  is  usually 
a  local  disease,  it  may  under  certain  circumstances  acquire 
the  power  of  communicating  syphilis  :  the  opposing  party  de- 
nying that  power  under  all  circumstances,  and  asserting  the 
individual  and  unchangeable  nature  of  each.  Notwithstand- 
ing the  profusion  of  clinical  evidence  always  available  in  these 
discussions,  this  important  question  still  figures  as  the   "tug 
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of  war  "  in  all  general  syphilitic  discussions.  It  may  be  well 
at  this  point  to  call  your  attention  to  the  fact  that  clinical  ob- 
servations, which  have  been  thus  far  almost  solely  relied  upon 
for  the  solution  of  the  disputed  questions  in  regard  to  vene- 
real diseases,  are,  as  a  rule,  made  under  such  peculiar  embar- 
rassments— moral,  mental,  physical  and  circumstantial — that 
the  same  apparent  conditions  falling  under  the  notice  of  one 
observer  often  present  phases  and  peculiarities  in  the  experi- 
ence of  another  that  warrant  entirely  different  conclusions. 
Hence  it  is  that,  notwithstanding  syphilitic  disease  has  been 
studied  by  numerous  earnest,  honest  and  competent  observers, 
wide  and  sincere  differences  of  opinion  still  exist  in  matters 
of  great  practical  importance,  aside  from  unity  and  duality. 
Thus,  as  has  been  seen,  in  regard  to  immediate  and  gradual 
infection  in  syphilis,  the  profession  are  about  equally  divided: 
one  side  claiming  that  the  virus  of  syphilis  infects  the  entire 
system  at  the  moment  of  inoculation,  while  the  other  claims 
that  the  initial  lesion  is  purely  local  for  a  time,  and  that  the 
organism  is  gradually  affected. 

Also  in  regard  to  the  question  of  hereditary  influence :  one 
party  claiming  that  syphilis  may  be  communicated  to  the  em- 
bryo through  the  spermatozoon  furnished  by  a  syphilitic  fa- 
ther ;  the  other  holding,  by  an  equal  amount  of  clinical  evi- 
dence, that  this  is  never  the  case,  but  that  the  male  parent 
can  only  infect  his  offspring  through  the  medium  of  the  ma- 
ternal influence,  that  is  to  say,  by  first  infecting  the  mother. 

Nor  is  it  alone  in  regard  to  such  points  of  doctrine  as  have 
been  cited  that  unsettled  questions  confront  the  student  of 
syphilitic  disease.  Deductions  from  clinical  observations  con- 
tinue to  give  us  the  most  varied  and  discordant  views  and 
opinions,  even  in  regard  to  the  nature  of  the  disease  and  its 
mode  of  affecting  the  system.  Thus  among  those  figuring  in 
the  history  of  syphilis,  previously  narrated,  we  may  recall  the 
views  of  the  more  modern  authorities.  Erasmus  Wilson,*  in 
1832,  gave  it  as  his  opinion  that  when  the  poison  of  syphilis 
is  once  admitted  into  the  system,  it  has  a  tendency  to  accum- 
ulate until  the  entire  system  is  saturated  with  it.  As  soon  as 
_____ 
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this  point  is  reached,  he  says,  ' '  an  outburst  of  fever  occurs, 
which  results  in  the  elimination  of  the  excess  of  the  collected 
poison."  Acton, f  in  i860,  in  regard  to  syphilitic  infection, 
rejects  this  and  all  other  attempts  at  explanation.  He  says, 
in  so  many  words:  "  Clinical  observation  teaches  only  the 
facts — the  modus  operandi  remains  undiscovered — the  real  ex- 
planation of  the  matter  we  do  not  know." 

Virchow,J  Vidal,  Billroth,  and  Sigmund  each  give  us  dif- 
ferent opinions  based  upon  clinical  observation,  no  one  of 
which  sheds  any  new  light  upon  the  practical  features  of  the 
disease.  Lancereaux,  in  1869,  expressed  the  opinion  that 
"syphilis  affects  the  system  like  alcohol,  contained  in  the 
blood  and  acting  upon  the  net-work  of  organs,  in  which  it  oc- 
casions at  the  same  time  with  hyperemia  the  development  of 
the  elements  of  new  formation."  As  regards  the  manner  of 
absorption  of  the  virus,  he  says  "it  is  a  matter  that  ill  bears 
discussion."  Mr.  Hutchinson,  of  London,  in  1871,  gave  it 
as  his  opinion — the  result  of  a  large  clinical  experience — that 
syphilis  was  a  "specific  fever,  like  small-pox,  measles,  and 
scarlet  fever."  "Like  them,"  says  Mr.  Hutchinson,  "it  has 
its  stage  of  incubation,  efflorescence,  relapse  and  decline," 
but  that  the  stages  are  more  protracted ;  instead  of  counting 
its  duration  by  days,  we  have  to  count  by  weeks  or  months. 

We  shall  find  it  difficult  to  believe,  however,  that  Mr. 
Hutchinson  now  attaches  much  importance  to  this  alleged 
similarity  between  the  specific  eruptive  fevers  and  syphilis 
when  we  recall,  in  the  great  discussion  before  the  Hunterian 
Society  of  London,  in  1874,  the  announcement  of  his  convic- 
tion that  "  mercury  is  the  true  vital  and  physiological  antidote 
of  the  syphilitic  virus." 

It  is  true  at  this  time  that,  through  clinical  observations, 
syphilis  has  come  now  to  be  appreciated  in  its  varied  mani- 
festations—  that  each  of  its  lesions  has  been  accurately 
studied  and  described ;  but  clinical  research  has  never  solved 
the  problem  of  its  nature,  or  mode  of  development,  or  ex- 

t  Acton. — London  Edition,  i860,  pages  279-342. 

\  Otis. —  Physiology   of  Syphilitic   Infection,    pages   8-9.      New   York 
Journal  of  Syphilography  and  Dermatology,  July,  1871. 
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plained  the  connection  between  the  different  lesions  and 
stages  of  syphilis.  It  has  elucidated  no  mystery,  nor  led  to 
any  philosophical  mode  of  treatment.  Thus  to-day,  while 
recognized  in  its  physical  appearances,  in  its  pathological  re- 
sults, while  successfully  combated  in  its  protean  develop- 
ments, its  position  in  medical  literature  is  without  scientific 
basis.  It  is  yet  unconnected  with  any  ascertained  physiolog- 
ical or  pathological  laws;  explanations  of  its  nature  are  but 
unsupported  and  contradictory  opinions ;  methods  of  treat- 
ment purely  experimental  or  empirical. 

Hitherto  we  have  studied  but  the  external  evidences  of  the 
disease,  each  manifestation  presenting  as  a  distinct  and  unex- 
plained problem,  and  have  treated  it  by  medicines  and  by 
measures  which  experience  and  experiment  have  shown  to  be 
"  good  for  syphilis."  The  advances  in  physiological  science, 
the  immense  strides  in  knowledge  of  histology  and  pathology 
by  means  of  the  microscope  during  the  last  twenty  years, 
have  given  insight  into  the  causes  of  disease  which  clinical 
observation  alone  could  never  have  effected.  The  discovery 
by  Beale  of  the  active  principle  of  the  cattle  plague,  small- 
pox, the  vaccine,  &c — the  living  animal  disease  germ — led  to 
the  inference  that  a  similar  living  principle  constituted  the 
virus  of  syphilis,  and  this  Beale  claimed  in  1866.  Verson 
and  Beisiadecki,  in  1869,  were  the  first,  by  careful  microsco- 
pical examinations,  to  recognize  a  peculiar  and  excessive  accu- 
mulation of  lymph  or  white  blood  cells  as  the  first  effect  of 
the  syphilitic  process,  and  as  a  cause  of  the  induration  of  the 
initial  lesion.  This  matter  seems  to  me  so.  important  in  estab- 
lishing a  starting-point  for  the  physiological  explanation  of 
syphilis,  in  its  various  phases,  that  I  shall  quote  entire  the  re- 
sults of  Beisiadecki's  observations  on  this  point,  as  published 
in  the  Archives  of  the  Academy  of  Sciences,  of  Vienna,  in 
1867.  He  says:  "I  have  studied  the  Hunterian  chancre  in 
twenty  specimens.  The  induration  consists  in  a  cell  infiltra- 
tion of  the  papillae  of  the  corium  and  subcutaneous  connective 
tissue.  The  infiltrated  cells  are  similar  to  those  of  dermatitis. 
They  are  round,  have  one  or  two  nuclei,  have  a  finely  granu- 
lar protoplasm,  and  separate  the  connective  tissue  equally. 
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These  fibres  retain  the  normal  size — are  not  infiltrated  as  in 
dermatitis ;  they  are  apparently  denser  and  more  resistent  to 
chemical  reagents.  But  the  arrangement  of  the  cells  differs 
from  that  in  dermatitis.  In  those  places  where  a  rich  cell 
proliferation  has  taken  place,  and  in  their  vicinity  still  more, 
we  find  that  the  neighboring  tissue  of  the  vessels,  as  well  as 
of  their  walls,  are  abundantly  infiltrated  with  cells.  The  walls 
of  the  capillary  vessels  of  the  papilla  are  thickened,  have  a  shin- 
ing and  rigid  appearance,  and  inclose  numerous  nuclei  which  pro- 
ject even  into  the  lumen  of  the  vessels.  The  adventitia  of  the  arte- 
ries and  veins  is  three  times  its  normal  thickness,  in  conse- 
quence of  the  presence  of  numerous  round,  spindle-shaped,  and 
branched  cells.  The  calibre  of  the  vessels  is  diminished,  but 
the  vessels  are  permeable.  If  the  induration  still  increases, 
we  find  in  its  vicinity  an  abundant  proliferation  in  the  adventitia 
of  the  vessels,  and  subsequently  the  adjoining  connective  tissue 
cells  enlarge  and  proliferate,  and  anastomose  with  those  situ- 
ated in  the  adventitia  by  means  of  their  processes.*  The  in- 
duration is  explained"  (however,  he  further  remarks)  "nei- 
ther by  the  number  of  cells  nor  by  their  peculiar  properties, 
but  by  the  fact  that  while  in  dermatitis  we  have  a  proliferation 
of  cells,  and  also  a  serous  exudation  which  infiltrates  the  tis- 
sue cells  and  fibres ;  in  the  induration  of  syphilis  we  have  a 
dry,  anaemic  tissue,  resistant  connective  tissue  fibres,  consid- 
erably thickened  walls  of  vessels.  The  dryness  of  the  indura- 
tion, which  produces  the  hardness  and  also  the  anaemia,  is 
caused  by  the  proliferation  in  the  walls  of  the  vessels,  which 
makes  it  difficult  for  the  serum  to  leave  the  vessels,  and  also 
diminishes  their  calibre.  And  this,"  he  says,  "explains 
why  the  syphilitic  induration  breaks  down  into  a  molecular 
mass,  and  why  resorption  takes  place  so  slowly.  This  in- 
vestigation,,>  says  Beisiadecki,  " might  give  us  a  clue  to  the 
mode  in  which  the  organism  is  infected." 

"In  consequence  of  experiments  on  animals  and  man,  we 
came  to  the  conclusion  that  the  blood  capillaries  are  sur- 
rounded by  perivascular  spaces,  and  that  the  adventitia  of 
the  blood-vessels  is  in  part  to  be  regarded  as  belonging  to  the 

*  Italics  my  own. 
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lymphatic  system.  We  have  seen  that  the  cells  of  the  adven- 
titia  are  in  a  condition  of  proliferation;  that  this  proliferation 
is  in  the  walls  of  vessels  distant  from  the  induration.  We 
also  know  that  when  the  induration  continues,  the  larger 
lymphatic  vessels  appear  as  thick  cords  on  the  dorsum  penis, 
and  that  the  corresponding  glands  take  part  in  the  process. 
These  cells,  formed  in  the  lymphatic  system,  can  easily  enter 
the  lymph  current  and  the  blood,  and  become  the  carrier  of 
the  contagium."  From  this  he  concludes  that  "the  infection 
of  the  organism  is  not  caused  by  absorption  of  fluid  or  broken- 
down  substances  in  an  unknown  way,  but  the  progressing  in- 
flammation of  the  lymphatics  and  glands,  the  formation  of 
cells  in  them,  and  the  entrance  of  these  cells  into  the  lymph 
current  as  living  elements  may  be  regarded  as  the  cause  of  the 
general  infection." 

Here,  then,  we  have  claimed,  as  a  result  of  scientific  inves- 
tigation, the  localized  and  abnormal  proliferation  and  accum- 
ulation of  germinal  cells  at  the  point  of  a  syphilitic  inocula- 
tion. If  we  are  willing  to  accept  the  conclusions  of  Beale, 
that  the  germ  of  syphilis  is  a  degraded,  human  germinal  cell, 
capable  of  uniting  with  the  normal  human  germinal  elements 
and  modifying  their  nature  and  behavior,  we  shall  find  a  rea- 
sonable cause  for  this  excessive  localized  cell  accumulation. 
Beale  says  that  this  disease  germ  is  a  living  amoeboid  cell, 
possessing,  like  the  white  corpuscle  of  the  blood,  the  vital 
movement,  and  a  like  power  of  multiplication  ;  ' '  it  is  a  mole- 
cule of  living  matter,  derived  by  direct  descent  from  the  liv- 
ing matter  of  man's  organism — living  matter,  which  retains 
its  life  after  the  death  of  the  organism  in  which  it  was  pro- 
duced; living  matter,  which  has  descended  from  the  living 
matter  of  health,  but  which  has  acquired  the  property  of  re- 
taining its  life  under  new  conditions ;  living  matter  destroyed 
with  difficulty,  and  possessing  such  wonderful  energy  that  it 
will  grow  and  multiply  when  removed  from  its  seat  of  devel- 
opment and  transferred  to  another  situation,  provided  only 
that  it  be  furnished  with  suitable  nutrient  pabulum."  * 

*  Disease  Germs,  their  Nature  and  Origin,  Lionel  Beale,  M.  B.,  F.  R.  S., 
London,  1872,  page  143,  etc. 
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When  it  comes  to  be  remembered  that,  through  its  degra- 
dation, the  disease  germ  may  be  reduced  in  size  even  to 
—l —  of  an  inch  or  less  in  diameter,  while  its  powers  of  move- 

108,000  *■ 

ment  and  proliferation  are  still  retained,  and  that  the  normal 
white  blood  corpuscle  is  only  —  of  an  inch  in  diameter,  it  will 
be  readily  seen  that  this  disease  germ  might  easily,  through 
contact,  become  incorporated  with  the  white  corpuscle,  and 
proliferate  in  its  substance ;  again,  with  increased  rapidity, 
proliferating  with  it,  be  carried  by  it  through  the  natural 
physiological  channels ;  thus  finding  its  way  to  the  most  dis- 
tant points  of  the  human  economy,  to  develop  or  deteriorate 
in  accordance  with  the  effect  produced  by  the  introduction  of 
this  degraded  element  into  its  substance. 

Thus  far,  through  microscopical  examinations,  we  have 
seen  the  apparent  effect  of  the  syphilitic  element  in  produc- 
ing an  excessive  proliferation  of  cells  at  the  point  of  inocula- 
tion. Verson,  Beisiadecki  and  Auspitz,  have  recognized  a 
local  result  of  this  in  an  obstruction  of  the  vessels  of  nutrition 
of  the  part,  and  this  producing  an  anaemic  condition,  which 
finally  results  in  a  molecular  necrosis  of  the  indurated  tissue. 

Now  this  we  observe  as  a  clinical  fact.  Here,  for  instance, 
is  a  young  man,  Case  L,  who  had  a  suspicious  venereal  con- 
nection about  five  weeks  ago.  He  represents  himself  as  hav- 
ing been  in  perfect  health  at  the  time.  On  the  morning  after 
the  connection  he  noticed  a  slight  abrasion  just  behind  the 
fossa  glandis.  This,  however,  healed  without  treatment  dur- 
ing the  next  twenty-four  hours.  A  week  since,  on  the  site 
of  that  abrasion,  he  found  a  little  bunch  about  the  size  of  a 
pea,  but  without  tenderness.      His  general  health  was   still 

perfect. 

We  have  here,  apparently  a  classical  initial  lesion  of  syph- 
ilis, as  determined  by  clinical  observation.  I  would  be  glad 
to  have  >ou  come  forward  and  examine  the  physical  charac- 
teristics of  this  lesion.  You  observe  that,  pressed  between 
your  thumb  and  finger,  the  papule  is  hard,  almost  like  a 
nodule  of  cartilage ;  also,  that  it  is  movable  under  the  skin. 
Its  color  is  deeper  than  the  surrounding  tissue.  There  is  no 
tenderness,  but  as  you  make  tense  the  tissue  over  it  thus, 
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you  observe  that  the  papule  shows  a  pale,  yellow  color. 
Now  let  us  examine  the  evidences  which  point  to  syphilis  in 
this  case.  First,  it  has  followed  a  suspicious  venereal  connec- 
tion. The  patient  claims  that  this  was  his  first  and  only  con- 
nection, and  this  was  five  weeks  since;  second,  that  the 
abrasion  consequent  upon  it  immediately  healed.  We  know, 
as  a  clinical  fact,  that  the  wound  of  an  artificial  inoculation  of 
pure  syphilitic  material,  such  as  may  be  found  in  the  blood  in 
active  syphilis  or  the  secretion  of  a  mucous  patch  in  the 
mouth,  heals  promptly,  as  if  no  such  inoculation  had  taken 
place;  third,  that  nearly  four  weeks  after  the  healing  of  the 
abrasion,  a  hard  nodule  was  found  on  its  site.  This  period 
or  interval  of  apparent  rest,  between  the  inoculation  and  rec- 
ognition of  an  induration  at  that  point,  is  a  well-ascertained 
clinicial  fact  in  the  history  of  syphilis,  and  is  known  as  the 
period  of  incubation.  There  is  nothing  to  account  for 
this  nodule,  except  an  abnormal  cell  accumulation,  and  no 
apparent  cause,  inflammatory  or  otherwise,  for  this  accu- 
mulation, except  the  local  proliferation  of  cells.  If  not 
caused  by  the  syphilitic  influence,  as  claimed  by  Beale,  and 
confirmed  by  Verson,  Auspitz  and  Beisiadecki,  we  have  no 
explanation  of  it.  These  cells,  according  to  the  same  author- 
ities, are  formed  in  the  lymph  spaces,  the  connection  of 
which  with  the  lymph  vessels  would,  if  accepting  their  views, 
lead  us  to  look  for  further  evidences  of  the  disease  in  the  line 
of  the  lymphatic  system,  rather  than  in  the  blood  vascular 
system.* 

The  nutritive  fluids  exuded  by  the  blood-vessels  into  the 
tissues  are  said  to  be  in  constant  movement,  and  that  too  in 
a  direction  towards  the  lymphatic  vessels;  through  which  the 
excess  over  and  above  the  necessities  of  growth  and  repair  is 
carried  back  into  the  general  blood  current  through  the  sub- 
clavian veins.  This  tissue- fluid,  or  lymph  current,  then  would 
serve  to  carry  the  germ  of  syphilitic  disease  from  the  surface 
of  inoculation  towards  and  into  a  lymphatic,  the  nearest  lym- 

*  Sudoriparous  and  Lymphatic  Systems,  by  Robert  Willis,  London, 
1867.  The  Lymphatic  System,  by  Professor  Recklinghausen.  Strecker's 
Human  and  Comparative  Histology,  Sydenham  Ed.,  vol,  i.,  page  267. 
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phatic  vessel.  Movement  through  the  lymph  spaces  is  said 
to  be  retarded  by  a  coagulation  of  the  tissue-fluid  from  slight 
irritations,  while  this  retardation  is  most  favorable  to  cell  pro- 
liferation. Here  then,  we  find  sufficient  reason  for  detention 
of  the  infective  process  at  the  point  of  inoculation  for  a  pe- 
riod greater  or  less.  In  many  instances  of  short  incubation, 
or  interval  between  the  date  of  inoculation  and  the  occurrence 
of  characteristic  gland  enlargement  which  I  have  seen,  in  the 
very  great  majority  of  cases  the  initial  lesion  has  been  near 
the  fraenum  preputialis ;  a  point  where,  according  to  modern 
histologists,f  lymphatic  vessels  come  nearest  to  the  surface. 
In  a  case  quoted  in  my  article  on  the  Physiology  of  Syphilitic 
Infection,  published  in  the  Journal  of  Syphilography  in  July, 
1 87 1,  it  was  shown  that  the  syphilitic  inoculation  was  through  a 
punctured  wound  in  the  finger,  and  that  axillary  enlargement 
followed  within  twenty-four  hours,  and  general  constitutional 
infection  within  six  weeks,  from  that  time. 

We  have  then  a  so-called  period  of  incubation  of  about 
three  weeks,  in  the  presenting  case.  This  is  claimed  as  the 
result  of  extended  clinical  observation  to  be  about  the  aver- 
age, although  cases  are  recorded  of  intervals  as  brief  as 
twenty-four  hours,  and  as  long  as  seventy  days.  Once  a 
characteristic  induration  is  observed,  however,  it  is  rare  not 
to  find  lymphatic  glands  in  nearest  connection  with  it  also  in- 
durated and  enlarged.  Examination  in  this  case  shows  this 
enlargement  to  have  occurred.  Here  we  find  them  in  both 
inguinal  regions,  as  large  as  a  buckshot,  hard,  movable  and 
insensitive  ;  as  I  press  upon  them  the  patient  makes  no  sign 
or  expression  of  pain.  Recent  painless  gland  enlargement  is 
strong  clinical  evidence  of  the  presence  of  syphilis  ;  taken  as 
here,  in  connection  with  an  indurated  nodule,  appearing  three 
to  four  weeks  after  a  suspicious  venereal  connection,  renders 
it  exceedingly  probable  that  the  trouble  is  syphilitic.  This 
view  is  also  confirmed  by  the  possibility  of  accounting  for 
this  physical  manifestation  through  the  view  of  abnormal  cell 
proliferation  set  up  by  a  syphilitic  disease  germ. 

Case  II. — This  case,    which  you  may  designate  as  W.  G., 

t  Ballieff,  etc. 
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presents  another  form  of  local  lesion,  also  on  the  reflection 
of  the  mucous  membrane  of  the  prepuce,  where,  by  the  way, 
venereal  accidents  are  most  common.  His  history  is  as  fol- 
lows :  First,  an  impure  connection,  or  rather  several,  occur- 
ring during  a  period  of  three  or  four  weeks.  Naturally  dating 
from  the  last,  he  states  that  three  or  four  days  after  he  noticed 
an  abrasion  which  he  supposed  to  be  a  simple  chafe.  In  this 
opinion  a  medical  gentleman  whom  he  consulted  coincided, 
and  gave  him  an  astringent  lotion  to  apply.  The  trouble, 
however,  slowly  increased.  The  lesion  was  cauterized  with- 
out benefit,  and  has  since  been  treated  with  various  lotions. 
Here  you  see  a  raw  surface  about  the  size  of  a  three  cent 
piece,  lying,  as  the  touch  at  once  reveals,  on  an  indurated 
base.  There  is  no  apparent  loss  of  tissue ;  on  the  contrary, 
the  part  is  elevated  above  the  healthy  surrounding  structure. 
There  is  no  evidence  of  suppurative  action.  The  scanty  se- 
cretion which  moistens  the  surface  of  this  lesion  is  serous 
rather  than  purulent,  showing  under  the  microscope  chiefly 
epithelial  scales  instead  of  pus  corpuscles.  This  is  evidently 
an  initial  lesion  of  syphilis,  differing  from  the  former  case  in 
that  the  cell  infiltration  has  here  involved  the  more  superficial 
layers  of  its  covering,  no  longer  movable  over  the  induration, 
but  broken  down  from  what  Beisiadecki  has  called  ancemia 
of  the  tissue,  but  which  Virchow  has  called  a  necrobiosis. 

Here,  also,  we  find  enlarged  and  indurated  inguinal  glands 
on  either  side,  and  also  a  distinctly  knotted  cord,  movable 
under  the  finger,  about  the  size  of  a  goose  quill,  running  back 
from  the  induration,  just  underneath  the  integument  of  the 
dorsum  penis,  until  it  is  lost  in  the  tissues  near  the  right  crus 
penis.  This  is  an  enlarged  and  indurated  lymphatic  vessel, 
evidently  connecting  the  initial  induration,  with  the  nearest 
lymphatic  gland.  It  is  not  unfrequently  found  if  carefully 
looked  for,  and  would  seem  to  clear  up  any  possible  doubt  as 
to  the  mode  of  connection  between  the  trouble  at  the  point 
of  inoculation  and  the  inguinal  gland  enlargements,  and  shows 
that  these  gland  enlargements  are  not  caused  by  any  reaction 
from  a  general  constitutional  infection,  but  are  evidences  of 
cell  accumulation  from  appreciable  causes,  and  through  recog- 
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nizable  physiological  channels.  At  our  next  session  I  hope 
to  be  able  to  present  other  forms  of  the  initial  lesion  of  syph- 
ilis, and  to  show  as  in  the  two  cases  brought  before  you  to- 
day, that  variations  in  form  are  chiefly  due  to  differences  in 
the  locality  and  extent  of  cell  accumulation ;  to  show  also 
that  syphilis  is,  per  se,  neither  inflammatory  nor  destructive, 
but  consists,  primarily,  in  a  process  of  cell  growth  and  accu- 
mulation, and  thus  quite  opposed  in  its  nature  and  action  to 
the  venereal  lesion  called  the  chancroid. 
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Syphilis  in  Relation  to  Marriage.  By  Dr.  Alfred 
Fournier,  Hospital  St.  Louis,  Paris. — The  question  whether 
a  man  who  has  contracted  syphilis  may  marry,  is  one  the 
physician  is  frequently  asked,  and  one  which  he  can  not  avoid. 
If  the  answer  be  "No,"  it  involves  celibacy  and  the  irregular- 
ities resulting  therefrom.  If  the  answer  be  "Yes,"  there 
may  result  equally  disastrous  consequences.  Syphilis  must 
not  be  considered  an  insurmountable  obstacle  to  marriage, 
for  there  are  cases  in  which  the  disease  has  not  been  commu- 
nicated, either  to  the  wife  or  the  children.  The  answer  then 
is  "Yes,"  under  certain  conditions.  Syphilis  is  dangerous 
in  three  ways :  First,  to  the  wife ;  second,  to  the  child  ; 
third,  to  the  family  relation.  It  is  rare  that  the  wife  escapes 
the  contagion  of  secondary  syphilis,  and  it  may  even  be  com- 
municated to  her  through  conception.  Besides  the  danger  to 
the  wife,  even  should  she  escape,  syphilis  involves  the  child 
in  danger.  The  child  may  die  before  its  birth,  or  come  into 
the  world  unfit  to  live.  In  the  third  place,  syphilis  is  danger- 
ous to  the  family  relation.  A  man  with  uncured  syphilis  has 
contracted  a  debt  which  he  must  inevitably  pay.  He  can  not 
honestly  marry.  If' he  marry  and  get  children,  and  then  falls 
sick  and  can  not  work  to  support  them,  he  commits  an  act  of 
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injustice  to  the  community.  The  conditions  where  marriage 
is  morally  permissible  to  one  who  has  contracted  syphilis,  are 
five:  First,  absence  of  actual  manifestations;  second,  ad- 
vanced age  of  the  disease ;  third,  a  period  of  immunity  since 
the  last  outbreak  ;  fourth,  a  non-menacing  character  of  the 
disease;  fifth,  adequate  specific  treatment.  As  to  the  first, 
it  might  seem  superfluous  to  insist  upon,  yet  men  have  asked 
the  question,  and  some  have  even  married  with  a  chancre. 
The  second  depends  upon  the  fact  that  the  fresher,  the  young- 
er the  attack  of  syphilis,  the  greater  is  the  liability  to  acci- 
dent from  it.  By  the  third  is  meant  an  absolute  immunity 
for  a  certain  length  of  time.  This  marks  the  subsidence  of 
the  acute  stage  and  shows  the  effect  of  treatment.  The 
fourth  is  a  most  imporant  consideration.  When  syphilis 
yields  rapidly  to  treatment,  it  is  a  most  favorable  sign.  Fi- 
nally, the  individual  who  has  contracted  syphilis  is  dangerous 
and  must  be  treated.  Treatment  diminishes  its  contagiousness 
and  hereditary  transmissibility.  The  precise  time  when  a 
previously  syphilitic  person  may  marry  is  hard  to  determine, 
and  must  be  considered  with  due  estimation  of  the  sort  of 
treatment  employed  and  its  effect,  but  the  minimum  time 
should  be  three  or  four  years.  By  dealing  conscientiously 
with  those  who  seek  advice  in  this  matter,  the  physician  will 
execute  an  office  salutary  to  the  state  and  of  the  greatest  ben- 
efit to  his  fellowman. — Philadelphia  Medical  Times. 

The  Prevention  of  Disease  by  Systematic  Exercise.  By 
E.  T.  Tibbits,  M.  D. — Dr.  Tibbits  thinks  that  many  diseases 
arise  directly  or  indirectly  from  the  immoderate  gratification 
of  the  appetites,  or  from  some  form  of  selfishness,  and  comes 
to  the  conclusion  that  such  diseases  could,  in  a  great  measure, 
be  prevented  by  a  more  frequent  and  thorough  exercise  of 
the  inhibitory  powers  of  the  will.  He  believes  that  system- 
atic exercise  of  the  will  materially  increases  and  strengthens 
its  power.  Dr.  Tibbits  also  gives  the  following  reasons  for 
believing  that  the  growth  and  development  of  muscle  has  a 
connection  with  a  high  moral  tone :  First,  emotion  is  usual- 
ly accompanied  by  certain  physical  manifestations  which  are, 
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to  some  extent,  under  the  control  of  the  will.  Co-existent 
with  the  mental  state,  certain  glandular  and  other  effects  are 
produced.  It  is  possible,  by  exercising  an  inhibitory  power 
over  the  muscles,  to  repress  the  violence  of  the  emotion. 
By  systematic  exercise  the  muscles  become  developed,  more 
powerful,  act  more  readily,  and  thus  lead  to  a  more  efficient 
control  of  the  feelings.  At  the  command  of  the  will  the  muscles 
are  kept  at  rest,  glandular  and  other  effects  are  less  marked 
and  the  emotion  gradually  dies  away.  Second,  the  muscular 
condition  of  one  determined  to  execute  his  plans,  is  one  of 
contraction.  Third,  muscular  exercise  produces  power,  and 
the  readiness  to  act  in  obedience  to  a  wish  must  engender 
confidence.  This  confidence  in  the  ability  to  act  is  a  mental 
process,  springing  out  of  physical  strength.  Fourth,  system- 
atic exercises  assist  in  the  control  of  the  feelings  and  appetites. 
The  energy  thus  expended  can  not  escape  in  the  gratifica- 
tion of  those  passions,  and  if  habitual  energy  is  disposed  of 
by  the  muscular  system,  a  habit  will  soon  be  formed  in  this 
regard.  In  connection  with  these  physical  exercises,  mental 
and  moral  ones  should  not  be  neglected,  and  as  the  child  be- 
comes capable  of  understanding  them,  moral  and  physiologi- 
cal laws  should  be  presented  to  him.  The  education  should 
be  of  the  heart,  of  the  mind  and  of  the  body,  through  the 
whole  of  life,  and  life  so  spent  would  be  increased  in  length 
and  efficiency.  —  The  Lancet. 

POST-PARTUM    HEMORRHAGE,    AND   A    MODE   OF   TREATMENT 

not  Generally  Known.  By  G.  de  Gorrequer  Griffith, 
L.  R.  C.  P. — Dr.  Griffith  relates  that  he  was  called  in  to  at- 
tend a  lady  in  labor  with  her  third  child.  She  was  strongly 
built,  bright,  florid  complexion,  and  brave-hearted,  having 
no  fear  for  herself  in  labor.  The  child  was  born  naturally, 
but  rather  quickly,  the  secundines  came  away  easily  and  the 
uterus  contracted  nicely.  Dr.Griffith  was  getting  the  binder 
ready,  when  he  observed  that  she  became  white  and  exces- 
sively faint,  she  did  not  speak  or  utter  a  cry,  a  heavy  sigh 
escaped  her  lips,  and  she  became  apparently  lifeless.  Sus- 
pecting haemorrhage,  he  laid  his  left  hand  on  the  abdomen  in 
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order  to  grasp  the  uterus,  while  he  raised  the  clothes  with  the 
right.  A  stream  of  blood  was  pouring  from  the  vagina.  At 
once,  without  letting  go  his  grasp  of  the  womb,  Dr.  Griffith 
turned  the  patient  on  her  back,  and  when  she  was  in  this  po- 
sition he  embraced  the  uterus  with  both  hands,  making  it 
contract  somewhat  and  moderating,  though  not  checking  the 
flow  of  blood.  The  patient  was  rapidly  sinking,  when  the 
action  of  the  aorta  striking  forcibly  against  the  Doctor's  hands 
suggested  the  application  of  pressure  to  it.  Accordingly  he 
buried  his  hands  in  the  abdomen  and  worked  his  fingers 
among  the  intestines,  till  he  could  encircle  the  aorta ;  this 
done,  the  haemorrhage  ceased  at  once.  Dr.  Griffith  main- 
tained the  compression  till  he  found  that  the  bleeding  had 
ceased,  that  the  uterus  had  contracted,  and  that  the  color  had 
come  back  to  his  patient's  face.  In  similar  cases  Dr.  Griffith 
has  always  put  the  same  practice  into  execution.  Where  it 
is  not  practicable,  he  grasps  the  uterus  firmly,  and  by  means 
of  it,  compresses  the  artery  against  the  back.  —  The  Obstetri- 
cal Journal  of  Great  Britain. 

Treatment  of  Ingrown  Toenail.  By  Charles  T.  Hun- 
ter, M.  D. — Of  all  the  minor  surgical  affections,  there  are 
few  which  occasion  greater  annoyance  to  the  patient  or  sur- 
geon than  the  disease  mis-called  ingrowing  toenail.  The 
common  seat  of  the  disease  is  the  outer  edge  of  the  nail  of 
the  great  toe,  although  the  smaller  toes  do  not  always  escape. 
It  is  usually  caused  by  wearing  pointed  shoes  or  high-heeled 
shoes,  too  short  for  the  feet.  Injuries  of  the  toe  in  the  vicin- 
ity of  the  nail,  and  the  habit  of  cutting  off  the  corners  of  the 
nail  close  to  the  quick,  also  favor  the  development  of  the 
disease.  It  is  simply  an  unhealthy  ulcer  of  the  toe,  involv- 
ing the  nail-fold  and  the  matrix,  in  which  the  nail  acts  as  a 
foreign  body,  and  keeps  up  inflammatory  action.  The  com- 
mon method  for  a  radical  cure,  since  the  time  of  Celsus,  con- 
sists in  the  destruction  in  whole  or  in  part  of  the  nail  and 
matrix.  This  heroic  plan  of  treatment  is  not,  however, 
always  successful,  and  Dr.  Hunter  has  had  more  gratifying 
success  from  the  simple  plan  of  Dr.  John  Neil  than  any  other. 
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The  first  step  in  Dr.  Neil's  method  consists  in  cutting  or 
scraping  a  longitudinal  groove  in  the  nail,  from  its  root  to  its 
free  end,  in  order  that  its  edge  may  be  more  easily  raised 
from  the  ulcer.  The  surface  being  then  cleansed  and  dried, 
collodion  is  to  be  painted  over  the  granulations  with  a  camel's 
hair  pencil.  As  soon  as  the  granulations  are  covered  with  a 
film,  from  the  evaporation  of  the  ether  of  the  collodion,  cot- 
ton in  small  quantities  is  to  be  gently  pressed  well  under  the 
edge  of  the  nail.  The  ordinary  probe  of  the  pocket-case  will 
not  answer  for  this  purpose,  as  it  is  too  thick.  The  toenail 
probe  of  Professor  Neil  is  simply  a  round  piece  of  polished 
steel,  about  four  inches  in  length,  and  the  size  of  a  No.  16 
knitting-needle,  with  one  end  flattened.  The  half  of  a  No. 
1 6  knitting-needle,  with  one  end  hammered  flat  and  suffi- 
ciently thin  with  the  sharp  angles  rounded  off,  serves  the 
purpose  admirably.  Dr.  Hunter  has  the  other  end  also  flat- 
tened and  curved  on  the  flat.  With  the  straight  end  cotton 
can  be  readily  pressed  under  the  free  end  of  the  nail ; 
with  the  curved  end  it  can  be  interposed  between  the 
incurved  edge  of  the  nail  and  the  nail-fold.  When  suf- 
ficient cotton  has  been  introduced  beneath  the  nail  to 
keep  its  edge  separated  from  the  soft  parts,  a  small  roll  is 
to  be  placed  between  the  outer  margin  of  the  nail  and  the 
contiguous  nail-fold,  after  which  collodion  is  to  be  freely 
brushed  over  the  diseased  parts  and  the  dressing..  To  com- 
plete the  dressing,  a  narrow  strip  of  adhesive  plaster  is  car- 
ried from  the  nail  over  the  swollen  nail-fold,  and  then  wrapped 
two  or  three  times  around  the  toe.  This  entire  dressing  need 
not  be  changed  oftener  than  once  a  week,  or  thrice  in  two 
weeks.  When  exuberant  granulations  cover  a  portion  of  the 
nail,  as  a  preliminary  measure,  collodion  should  be  applied 
for  a  few  days.  One  or  two  renewals  of  the  dressing  is  all 
that  is  required  in  mild  cases.  The  more  severe  from  four  to 
six  weeks.  Although  painful  on  its  first  application,  the 
renewal  of  the  dressing  is  comparatively  free  from  pain,  and 
the  treatment  does  not  confine  the  patient  to  his  room,  nor 
prevent  him  from  following  his  usual  occupation. — Philadel- 
phia Medical  Times. 
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Hemianesthesia  and  its  Cure.  By  Samuel  Wilks,  M. 
D.,  F.  R.  S. — The  subject  of  hysterical  anaesthesia  and  its 
cure,  after  the  application  of  metals,  seems  to  have  divided 
the  profession  into  those  who  find  an  explanation  for  the 
result  in  galvanic  agency,  and  those  who  connect  it  in  some 
way  with  a  mental  operation.  Dr.  Wilks  thinks  neither  view 
correct,  nor  does  he  think  it  possible  in  the  present  state  of 
our  knowledge  to  give  a  satisfactory  explanation.  We  are 
in  the  position  of  not  knowing  what  kind  of  force  is  produced 
in  the  brain  and  cord,  nor  the  mode  in  which  it  is  trans- 
mitted. Our  knowledge  is  almost  limited  to  the  fact  that,  our 
brain,  as  well  as  galvanic  agency,  can  move  our  muscles, 
and  hence  infer  that  every  observable  change  in  the  nervous 
and  muscular  system  is  due  to  one  or  the  other  of  these 
causes.  In  hemianaesthesia,  other  substances  than  metals 
will  induce  a  cure ;  but  on  this  account  to  attribute  the  re- 
sults to  the  will  or  some  mental  operation,  affords  no  explan- 
ation of  the  nature  of  the  phenomena.  If  an  effort  of  the 
will  can  restore  movement  to  the  paralyzed  limb  and  bring 
back  common  sensation,  as  well  as  the  activity  of  the  special 
senses  previously  lost,  it  is  impossible  to  account  for  the  orig- 
inal symptoms.  The  case  is  often  argued  as  if  the  hysterical 
condition  was  one  of  shamming,  so  that  if  a  woman  have  par- 
alysis of  a  limb,  it  is  the  same  thing  as  if  she  did  not  choose 
to  move  it;  but  a  mere  unwillingness  is  certainly  not  the  same 
as  hysteria.  Sir  James  Paget  says  rightly  that  the  very 
essence  of  the  disease  consists  in  the  patient  not  being  able 
to  "will."  To  rouse  the  will  constitutes  the  cure.  That  the 
hysterical  condition  does  not  depend  upon  want  of  volition, 
the  accompanying  hemianaesthesia  and  loss  of  the  special 
senses  show,  for  the  latter  could  scarcely  be  due  to  any  effort 
or  want  of  effort  on  the  part  of  the  patient.  She  can  declare 
she  is  blind  when  not  so ;  but  she  can  not  produce  the  hys- 
terical amblyopia.  Dr.  Wilks  thinks,  therefore,  that  in  these 
cases,  the  brain,  as  a  whole  or  in  part,  has  ceased  to  act  or  per- 
form its  function,  somewhat  after  the  manner  of  sleep.  An 
injury  or  a  blow  is  often  the  starting  point  of  the  attack. 
Brodie,  in  his  great  work  on  the  joints,  points  out  the  fact 
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that  hysteria  and  other  nerve  affections  often  succeed  to  a 
slight  injury.  Shock,  then,  either  bodily  or  mental,  is  fre- 
quently the  determining  cause  of  the  hysterical  state.  If  we 
consider  the  brain  functionless  as  in  sleep,  there  is  no  dif- 
ficulty in  understanding  the  case  of  hysterical  hemianaesthe- 
sia ;  it  is  a  similar  condition,  with  one-half  only  of  the  brain 
affected.  A  shock  may  produce  general  paralysis,  or  paraly- 
sis on  one  side  only.  In  women,  as  slight  causes  derange 
the  nervous  apparatus,  it  is  not  surprising  that  equally  slight 
causes  will  set  it  going  again.  The  nerve  force  in  women 
seems  to  be  constantly  ebbing  and  flowing  under  the  influ- 
ence of  the  most  trivial  impulses.  A  fall  upon  a  medium 
bottle  deprives  a  girl  of  movement  and  feeling  on  one  side,  as 
well  as  of  the  use  of  her  special  senses,  and  a  sovereign  tied 
on  her  leg  brings  them  all  back  again.  In  these  women 
with  their  unstable  nerves,  a  violent  shock  paralyzes  them, 
and  another  shock,  be  it  galvanic  or  otherwise,  will  set  them 
again  in  action.  But  not  only  a  sudden  effort  of  the  will  will 
set  right  the  nervous  apparatus,  but  the  application  of  metals 
to  the  limbs,  or  a  trephine  to  the  head.  It  is  possible  to  see 
how  a  strong  effort  of  the  will  will  rouse  the  dormant  powers ; 
that  is  how  the  healthy  hemisphere  can  send  a  stimulus  to 
the  inactive  one ;  but  this  does  not  cover  all  the  forms  of  cure, 
nor  does  it  afford  an  explanation  of  the  production  of  the  first 
symptoms.  How  a  mere  negation  of  the  will  can  deprive  a 
person  of  common  sensation  and  the  use  of  all  her  senses,  it 
is  impossible  to  tell,  and  until  the  nature  of  nerve  force  is 
better  known,  the  explanation  can  not  be  forthcoming.  —  The 
British  Medical  Journal. 

The  Treatment  of  Delirium  Tremens.  By  George  W. 
Balfour,  M.  D.,  St.  Aud. — The  cases  usually  classified  under 
the  head  of  delirium  tremens  include  every  variety  of  alcoholic 
poisoning,  from  the  excited,  fidgety  and  prostrate  condition 
popularly  known  as  the  "horrors,"  up  to  the  very  worst  type 
of  delirium  tremens,  often  ushered  in  by  severe  and  repeated 
epileptic  attacks.  Up  to  a  recent  date,  the  production  of 
sleep  was  very  properly  regarded  as  the  most  important  part 
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of  the  treatment  of  this  disease,  and  this  was  sought  to  be  in- 
duced by  the  most  unjustifiable  doses  of  narcotic  poisons. 
Subsequently,  chiefly  owing  to  the  writings  of  Dr,  Ware,  of 
Boston,  delirium  tremens  came  to  be  regarded  as  not  in  itself 
so  dangerous  as  the  means  employed  to  cure  it— as  a  disease, 
in  fact,  which  might  be  safely  left  to  itself,  and  which  termin- 
ated naturally  in  from  sixty  to  seventy-two  hours.  More  recent- 
ly still,  chemistry  having  supplied  safer  and  more  active  nervine 
sedatives,  the  production,  of  sleep  has  again  been  recognized, 
not  as  a  sine  qua  non  in  the  sense  of  the  former  dogma  that 
the  patient  must  sleep  or  die,  but  as  a  very  important  and 
most  efficacious  means  of  cutting  short  the  attack — so  safe 
and  efficacious,  indeed,  that  it  seems  almost  a  premium  on  vice 
to  promulgate  it,  though  it  is  neither,  unless  properly  employ- 
ed. Dr.  Balfour  thinks  that  the  opium  treatment  was  kept 
up  for  so  long  a  time  simply  because  it  was  better  than  the 
method  of  venesection  formerly  used.  He  also  thinks  the 
treatment  by  large  doses  of  tincture  of  digitalis  decidedly 
dangerous.  The  treatment  by  large  doses  of  Cayenne  pep- 
per— scruple  boluses  repeated  every  two  or  three  hours — is 
often  rapidly  curative  and  never  dangerous.  The  expectant 
treatment  of  Dr.  Ware,  seclusion  in  dark  and  padded  cells, 
has  gone  out  of  use.  Under  this  method  of  treatment  the 
patients  undoubtedly  recovered,  but  they  ran  various  risks — 
risks  from  their  own  violence,  risks  from  exhaustion,  from  ex- 
posure to  cold,  etc.  The  use  of  tartar-emetic  is  less  injurious 
than  the  opiate  treatment,  more  dangerous  than  the  expect- 
ant treatment  and  not  more  successful.  On  the  other  hand, 
it  is  most  useful  in  cutting  short  a  debauch,  a  full  emetic  of 
tartarised  antimony  seldom  failing  to  put  a  speedy  end  to  the 
most  prolonged  debauch.  Chloroform  has  been  tried  but  is 
unreliable  and  too  often  dangerous.  The  recognition  of  bro- 
mide of  potassium  as  a  safe  and  reliable  nervine  sedative 
ushered  in  a  new  era  in  the  treatment  of  delirium  tremens. 
Instead  of  a  tedious  convalescence,  during  which  the  patient 
ran  various  risks  of  death,  from  twelve  to  twenty -four  hours 
treatment  is  enough  to  induce  a  sufficient  amount  of  refresh- 
ing sleep  to  restore  the  patient  to  a  rational  condition  and 
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speedy  convalescence.  The  bromide  fails  only  in  very  excep- 
tional cases,  the  dose,  however,  has  to  be  large — half  a  drachm 
or  more — and  that  often,  till  so  much  as  ten  or  more  doses 
are  given  every  hour.  This  frequent  repetition  of  the  dose  is 
always  irksome  and  troublesome,  and  the  hydrate  of  chloral 
is  a  most  efficient  substitute.  The  fiist  case  Dr.  Balfour 
treated  with  chloral  was  of  a  fortnight's  duration  and  of  ma- 
niacal ferocity.  He  had  had  the  bromide  of  potassium  at 
home,  and  was  sent  to  Dr.  Balfour  because  it  was  found  to  be 
impossible  to  manage  him,  and  his  case  was  looked  upon  as 
most  dangerous.  Two  doses  of  hydrate  of  chloral,  of  thirty 
grains  each,  with  an  interval  of  an  hour  between  each  dose, 
sufficed  to  induce  refreshing  sleep  from  which  the  raving  ma- 
niac awoke  a  rational  man,  requiring  no  further  special  treat- 
ment. Similar  success  has  attended  the  chloral  treatment  in 
all  other  cases  where  Dr.  Balfour  has  used  it,  and  he  thinks 
that  we  possess  in  hydrate  of  chloral  a  remedy  which,  in  all 
such  cases,  from  the  slightest  to  the  most  severe,  acts  rapidly, 
safely  and  efficaciously,  and  which  seems  to  deprive  indul- 
gence in  drink  of  all  its  horrors  and  of  nearly  all  its  dangers. 
There  are  very  few  cases  of  delirium  tremens  which  yield  to 
a  less  dose  than  fifty  grains,  and  a  considerable  number  which 
require  a  good  deal  more ;  those  cases  requiring  the  largest 
doses  being  those  ushered  in  by  the  status  epilepticus,  which 
chloral  arrests  as  rapidly  and  safely  as  it  does  delirium  tre- 
mens itself.  Dr.  Balfour  has  long  been  in  the  habit  of  treat- 
ing this  disease  by  giving  forty  grains  of  chloral  hydrate  every 
hour  for  three  times  if  necessary.  Sometimes  the  first  dose 
has  been  enough,  commonly  two  doses  are  required,  very 
rarely  three.  Should  the  heart  be  feeble,  each  dose  of  chlo- 
ral is  given  in  half  an  ounce  or  an  ounce  of  the  infusion  of 
digitalis.  —  The  Lancet. 


An  Antidote  in  carbolic  acid  poisoning  is  dilute  sulphuric 
acid,  which  combines  with  the  phenol  and  forms  the  non- 
poisonous  phenyl-sulphuric  acid.  Dr.  Senftleben  has  used  it 
with  success.  He  gave  10  drops,  diluted,  every  hour. — Med- 
ical Record. 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas.' 


Art.   I. — Three  Hip-joint  Cases.     By  G.  F.  Center,  A.  M., 
M.  D.,  Evansville,   Ind. 

Mr.  B.  was  treated  for  "psoas  abscess;"  this  "was  lanced 
at  the  upper  and  outer  third  of  the  thigh,"  and  "discharged 
large  collections  of  sanious  pus." 

When  I  saw  Mr.  B.  the  right  thigh  was  extended  laterally 
at  a  right-angle  to  his  body,    that  is,  horizontal  as  he  stood 
upon  his  left  leg,  and  what  should  have  been  the  inside  of  his 
thigh  v/as  the  anterior,   and  parallel  to  a  line  drawn  to  im- 
pinge upon  the  anterior  iliac  spines.     The  leg  dropped  per- 
pendicularly from  the  knee,  and  the  bottom  of  the  right  foot 
was    directed    toward    the    internal    maleolus  of  his  left  leg. 
Patient  could  not  go  upon  crutches  except  he  leaned  forward, 
otherwise  the  right  thigh  came  in  contact  with  the  right  crutch. 
Believing  this  to  be  a  case  of  morbus  coxae,  wherein  the  mis- 
placement was  produced  as  patient  stated — "by  rough  hand- 
ling while  carrying  him  from  one   bed  to    another,"  I  pro- 
posed to   treat  the  case,   primarily,   as  a  dislocation.     For 
this  purpose  he  was  given   chloroform ;  three  staples  having 
first  been  driven  into  the  floor,   one  on  either  side  of  his  pel- 
vis, the  other  high  up  inside  the  left  thigh.     A  towel  was 
laid  across  the  lower  part  of  his  pelvis  and  over  the  left  thigh. 
By  these  staples  a  strong  rope  fastened  him  securely  to  the 
floor.      Using  the  right  leg  and  thigh  as  a  lever,  I  succeeded 
in  breaking  up  the  adhesions  which  had  been  undisturbed  for 
ten  months.     Afterward,  I  reduced  the  dislocation  by  Reid's 
method.      From  long  disuse  the  leg  would  not  straighten  out 
as  one  would  wish;  to  obviate  this  I  tenotomed  the  internal 
and  external  hamstring  tendons.     Slight  pressure  upon  the 
knee  straightened   the  leg,  which  was  of  the  same  length  as 
its  fellow.     The  femur  could  now  be  adducted,  abducted,  or 
rotated,  without  dislocation.     ,  Put  him  in  a  long,  external, 
screw-extension  side-splint,  counter-extension  being  made  by 
a  perineal  band.     He  made  a  good  recovery ;  has  about  two 
thirds  the  usual  motion  at  the  hip-joint.     He  follows  the  plow 
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quite  well,  scarcely  limping.  From  the  use  he  has  of  the  leg,, 
the  acetabulum  could  hardly  have  suffered  from  its  ten  months 
of  disuse.  Brodhurst,  after  three  years,  and  Fournier,  after 
thirteen  years,  found  the  acetabulum  retaining  its  form  and 
cartilaginous  covering. 

Charles ,  set.  5.  Found  patient  in  bed,  leg  envel- 
oped in  a  large,  soft  poultice  completely  surrounding  the 
thigh.  Had  used  the  poultice  for  six  weeks,  by  the  direction 
of  the  family  physician.  Upon  removing  the  poultice  and 
washing  the  leg  in  warm  water,  three  cloacae  were  found  on 
the  upper  and  outer  side  of  the  thigh.  Probing  these,  the 
sinuses  lead  towards  the  head  of  the  femur.  Laid  boy  on 
table ;  could  not  bring  the  right  leg  to  the  table  without  bend- 
ing spinal  column  forward  in  the  lumbar  region.  Pelvis  tilted 
upward  and  forward,  raising  it  higher  upon  the  right  side; 
the  heel  raised  and  everted,  hence  toes  inverted.  Proposed 
to  resect  the  head  of  the  femur,  or  fix  the  head  immovably 
in  the  acetabulum.  The  family  after  mastering  the  details 
of  each  mode  of  treatment,  chose  the  latter.  For  carrying 
this  into  execution  we  constructed  an  apparatus  consisting  of 
an  ischial  crutch,  upon  which  the  counter  pressure  was  made. 
Upon  each  side  of  the  top  of  the  crutch  there  was  a  band  ex- 
tending to  the  outer  hip-piece.  These  were  capable  of  inde- 
pendent extension,  by  wheel  and  ratchet,  the  side-pieces  of 
which  extended  to,  and  were  screwed  by,  a  cross-piece  to  the 
shoe.  Half-circular  pieces  of  flat  iron  were  placed  at  the 
ankle,  and  above  and  below  the  knee ;  leather  straps  contin- 
ued these  in  front.  The  shoe  was  slit  down  to  the  toe  and 
eyeleted  for  lacing,  the  movable  part  being  above  the  knee, 
between  these  and  the  crutch  on  the  inside,  and  opposite  this, 
the  ratchet  on  the  outer  side.  This  apparatus  was  worn  for 
five  months,  producing  no  abrasion  of  the  skin,  nor  otherwise 
acting  as  an  irritant.  For  the  "scrofula"  gave 
1^         Ferri  bicarb., 

Quiniae  sulph.,  aa,  gr.  xxx. 

M.  f.   Chart  No.  XV.     S.     Take  three  daily. 

This  was  all  the  medicine  given  in  the  case,  and  even  it 
was  not  repeated.     Boy's  appetite  rapidly  returned. 
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Kept  the  cloacae  clean  and  used 
1^         Zinci  acet.,  3ss, 

Price's  glycerine,  Sj.  M. 

S.  Ten  drops  in  half  a  teacup  warm  water;  inject  twice 
daily. 

He  remained  in  bed  one  month,  then  he  had  crutches  made 
upon  which  he  daily  took  exercise  in  the  open  air.  About 
this  time  the  discharge  ceased,  and  he  rapidly  regained  his  for- 
mer ruddy  health.  Now,  twelve  months  after  he  laid  away  his 
apparatus  and  crutches,  he  goes  to  school  regularly.  The  head 
of  the  femur  is  permanently  anchylosed  in  the  acetabulum. 
There  is  about  half  an  inch  of  shortening.  Knee  and  ankle 
joints  act  normally. 

S ,  set.  23.  St.  Mary's  Hospital.  Three  months  pre- 
vious to  admission  into  the  hospital,  he  had  ''pneumonia," 
immediately  after  which  his  physician  was  treating  him  for 
"rheumatism  of  the  left  leg."  This  "rheumatism"  proved 
to  be  morbus  coxae.  Treatment — Two  long  strips  of  adhesive- 
plaster  four  inches  wide  at  the  upper  and  two  at  the  lower 
end,  reaching  from  the  upper  third  of  the  thigh  to  a  point 
six  inches  below  the  foot.  These  were  secured  to  the  thigh 
and  leg  by  circular  binding  strips  of  the  plaster ;  this,  too, 
was  covered  by  a  roller  bandage.  The  two  lower  ends  of  the 
side  strips  were  tied  to  a  cord ;  this  passed  over  a  pulley  at 
the  foot  of  the  bed ;  a  bag  of  sand  fastened  to  the  cord  was 
the  extension  weight.  Bags  of  sand  were  laid  on  either  side 
of  the  leg  and  thigh  to  prevent  lateral  motion.  The  case 
progressed  unfavorably,  resulting  in  suppuration ;  opening 
formed  three  inches  below  trochanter  major. 

Gave  chloroform,  then  passed  a  grooved  director  into  the 
cloaca,  directing  the  upper  end  toward  the  head  of  the  femur. 
Scalpel  followed  along  the  director,  cutting  upward  until 
the  head  of  the  femur  was  reached  ;  then  by  cutting  directly 
outward,  the  finger  could  feel  the  roughened  head  of  the 
femur,  and  also  the  acetabular  disease. 

Then  made  a  cut  through  the  periosteum  parallel  to  the 
outer  incision,  after  which,  with  the  handle  of  the  scalpel 
and  periosteal  separator,  the  whole  periosteum,  except  in  the 
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trochanteric  fossa,  was  detached  to  a  point  half  an  inch  below 
the  trochanter  minor.  By  turning  the  thigh  strongly  inward, 
depressing  it  at  the  same  time,  the  head  of  the  femur  was 
projected  without  the  incision  ;  by  pushing  strongly  upward 
the  denuded  bone  was  protruded  wholly  without  the  cut. 
With  a  finger  saw  the  projecting  femur  was  removed  below 
the  lesser  trochanter.  A  gouge  removed  the  acetabular 
disease.  After  washing  the  wound  with  warm  water  the 
wound  was  filled  with  oakum,  saturated  with  Peruvian  balsam. 
No  blood  vessels  were  tied.  The  same  pulley  and  adhesive 
strips,  together  with  the  bags  of  sand,  were  readjusted.  For 
the  first  few  days  the  wound  sloughed  somewhat  freely — 
soon  healthy  granulation  commenced  forming  in  the  wound. 
The  oakum  and  balsam  Peru  dressing  acted  better  than  car- 
bolized  cerate,  carbolized  oil,  glycerine  or  any  other  substitute. 
The  suppuration  caused  "scrofula;"  for  this  "constitutional 
dycrasia,"  he  took 

1^         Tinct.  Ferri  chlo,   gtt.  xx. 
Quiniae,  sulph,  gr.  jv. 

Ter  in  die,  with  stimulants  and  a  liberal  supply  of  rich 
food. 

We  had  some  bed  sores  form  on  his  back ;  this  untoward 
complication  was  met  by  circular  cotton  cushions  to  take  off 
pressure.  The  sores  were  washed  with  a  mild  solution  of 
plumbi  acetas.  Then  by  using  brown  sugar  freely  as  a  dress- 
ing, they  healed  nicely. 

The  most  probable  cause  of  this  case  of  morbus  coxae  was 
a  purulent  mass  from  his  diseased  lungs,  taken  into  the  pul- 
monary veins,  and  from  the  left  heart  passing  into  the  aorta, 
from  there  to  the  left  internal  iliac,  thence  through  its 
posterior  trunk  into  the  obturator,  lodging  in  the  ramus 
acetabuli,  there  forming  an  embolus.  The  subsequent  degen- 
eration of  the  necrosed  embolus,  together  with  the  breaking 
up  of  the  haemorrhagic  infarct,  causing  periostitis  of  the 
head  of  the  femur  and  the  acetabulum.  The  bone  removed 
is  four  inches  long,  very  light,  soft  and  spongy.  The  head  is 
irregularly  oval,  roughened  and  eroded  on  the  greater  tro- 
chanteric facet.     This  inflammatory  destructive  degeneration 
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of  the  compact  osseous  structure  continued  to  the  neck  of 
the  femur,  which  was  half  absorbed.  The  acetabulum  was 
denuded  of  periosteum,  and  irregularly  honey-combed  by  the 
superficial  caries  extending  into  the  more  deeply  situated 
bony  tissues.  There  is  good  motion  at  the  hip-joint,  the  leg 
is  one  inch  short,  he  wears  a  thick  sole  and  walks  well,  save 
upon  uneven  ground. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Art.  I. — The  Opthalmo scope,  and  Its  Uses.  By  W.  H.  San- 
ders, M.  D.,  of  Mobile.* 

Although  this  instrument  has  been  the  property  of  the 
"profession  "  for  more  than  a  quarter  of  a  century,  its  use  has 
been  so  confined  to  "Specialties"  that,  I  trust,  a  brief  rehearsal 
of  the  principles  underlying  it,  together  with  some  explanation 
of  the  manner  of  using  it,  and  a  hurried  reference  to  a  few  of 
the  valuable  additions  it  has  made  to  the  pathology  of  eye- 
disease,  may  not  be  wholly  devoid  of  interest  to  this  body. 

Its  history  will  not  be  traced  more  in  detail  than  is  neces- 
sary to  develop  the  principles  of  its  construction,  and  the 
methods  of  its  application.  For  a  long  while  previous  to  the 
discovery  of  the  opthalmoscope,  it  had  been  observed  that 
the  pupil  of  the  eye,  especially  that  of  animals,  became,  at 
times,  luminous — a  familiar  observation  which  every  one  has 
often  verified.  The  attempt  by  scientific  men  to  explain  this 
phenomenon,  as  to  why  it  was  that  the  pupil,  ordinarily  of 
deep  black  color,  should  under  certain  conditions  become  lit 
up  with  a  reddish  lustre,  led  to  the  conception  and  perfection 
of  this  instrument. 

The  question  arose  as  to  whether  this  luminosity  was  due 
to  a  spontaneous  development  of  light  within  the  eye,  from 
some  obscure  chemico-physiological  action,  or  whether  to  re- 
flection from  other  sources  of  light. 

*  Read  at  the  Thirty-first  Session,  1878,  of  the  Medical  Association  of 
Alabama. 
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Attention  was  soon  called  to  the  fact  that  this  appearance 
was  never  seen  in  the  dark,  only  in  the  vicinity  of  other  lights 
— hence  the  conclusion  was  inevitable  that  it  must  be  due  to 
reflection. 

To  utilize  this  principle,  thus  established,  and  to  make  it 
available  for  inspecting  the  interior  of  the  eye,  was  the  prac- 
tical problem  to  be  solved.  Industrious  and  ingenious  minds 
grappled  for  years  with  this  solution,  until  the  splendid  math- 
ematical genius  of  Heinreich  Helmholtz,  rising  superior  to 
every  difficulty  and  crowning  the  progress  already  made  with 
the  chaplet  of  success,  gave  to  the  world  an  instrument  com- 
bining the  profoundest  scientific  principles  with  the  most  per- 
fect and  practical  utility.  The  discovery  was  not  born  of  ac- 
cident, as  has  been  the  case  with  many  great  discoveries,  but 
was  the  offspring  and  crowning  reward  of  practical  experi- 
ment, guided  and  directed  always  by  theoretical  reasoning. 

To  explain  the  principles  upon  which  this  instrument  ac- 
complishes its  purpose,  I  can  not  do  better  than  to  invite  your 
attention  to  the  original  opthalmoscope  or  arrangement  used 
by  Helmholtz,  for  it  embodies  every  principle  in  the  opthal- 
moscope of  to-day,  however  much  they  may  differ  in  mechan- 
ical detail.  His  original  work  on  the  subject,  published  in 
185 1,  and  entitled  "  A  Description  of  an  Opthalmoscope  for 
the  Examination  of  the  Retina  in  the  Living  Eye,"  contains  a 
diagram  of  it. 

A  lamp  or  candle  was  placed  in  a  darkened  room  in  front, 
and  somewhat  to  the  side,  of  the  eye  to  be  examined,  and  a 
polished  glass  plate,  being  held  nearer  the  eye  than  the  lamp, 
was  so  turned  as  to  reflect  the  light  of  the  lamp  into  the  eye. 
Rays  of  light  emanating  from  the  lamp  and  falling  upon  the 
glass  plate,  were  partly  reflected  from  its  surface  at  an  angle 
equal  to  that  of  their  incidence,  and  partly  transmitted 
through  it  in  a  straight  direction.  Only  the  reflected  rays 
concern  us  now.  A  suitable  inclination  was  given  to  the 
glass  plate  so  as  to  cause  them  (the  reflected  rays)  to  pass 
into  the  eye  undergoing  examination,  by  which  a  portion  of 
its  retina  was  illuminated — thus  fulfilling  the  first  essential  con- 
dition in  an  opthalmoscopic  examination. 
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The  next  question  was,  how  shall  this  illuminated  spot  be 
seen  by  a  second  person  ?  As  all  illuminated  objects  do 
themselves  reflect  or  send  forth  rays  of  light,  so  do  the  struc- 
tures in  the  fundus  of  the  eye ;  and,  clearly,  in  order  that 
they  may  be  seen,  the  eye  of  the  observer  must  be  brought 
into  such  a  position  as  that  he  shall  receive  into  it  some  of 
these  returning  or  emergent  rays. 

Here,  a  difficulty  was  long  encountered.  The  rays  of  light 
which  issued  from  the  eye  undergoing  examination  fell  upon 
the  glass-plate,  and  obeyed  the  same  law  that  the  incident 
rays  obeyed;  i.  e.,  were  partly  reflected  back  towards  the 
source  of  light,  and  partly  transmitted  through  the  glass- 
plate  in  a  straight  direction. 

Forgetting  these  transmitted  rays,  for  a  long  while,  the 
eye  of  the  observer  was  placed  between  the  lamp  and  the 
glass-plate,  so  as  to  endeavor  to  catch  some  of  the  returning 
rays  from  the  observed  eye  which  were  reflected  back  towards 
the  source  of  light. 

So  soon  as  the  head  of  the  observer  was  placed  in  this 
position  it  effectually  cut  off  the  source  of  light,  and  dark- 
ness, with  termination  of  the  experiment,  was  the  result. 

Finally,  this  difficulty  was  overcome  by  the  eye  of  the  ob- 
server being  placed,  not  between  the  lamp  and  the  glass- 
plate,  but  behind  the  latter,  so  as  to  depend  upon  those  re- 
turning rays  which  passed  through  the  glass-plate  in  a  straight 
direction. 

This  obviated  the  difficulty,  previously  experienced,  in  not 
interfering  with  the  source  of  light,  and  enabled  the  observer 
to  receive  into  his  own  eye  rays  emanating  from  the  illumin- 
ated fundus  of  the  observed  eye — thereby  fulfilling  the  second 
essential  condition  of  an  ophthalmoscopic  examination.  The 
third  and  last  condition  of  success  was  found  to  be,  that  the 
rays  which  issued  from  the  illuminated  eye  must  be  rendered 
either  parallel  or  divergent,  for  only  such  rays  could  be 
focused  on  the  retina  of  the  observing  eye,  supposing  it  em- 
metropic. Here,  we  may,  according  to  Donders,  define  an 
emmetropic  eye  to  be  such  a  one  as,  when  in  a  state  of  rest, 
unites  parallel  rays  of  light,  falling  upon  it,  accurately  upon 
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its  retina ;  or,  when  the  power  of  accommodation  is  extended,, 
can  unite  divergent  ones,  but  under  no  conditions,  either  of 
rest  or  accommodation,  can  it  unite  convergent  ones. 

Perhaps,  in  the  earlier  experiments,  the  patient  was  not 
required  to  relax  his  accommodation  by  looking  into  the  dis- 
tance, but  was  allowed  to  fix  his  eye  upon  some  near  object, 
and  thus,  bring  about  that  very  convergence  of  the  rays  of 
light  issuing  from  it,  which  made  it  impossible  for  them  to 
be  accurately  focused  by  the  eye  of  the  observer. 

Whilst  this  may,  at  times,  have  proved  a  difficulty  in  seeing 
distinctly  the  fundus  of  an  emmetropic  eye,  it  was  always 
a  barrier  to  seeing  that  of  a  myopic  one,  from  which  rays 
necessarily  emerge  with  greater  or  less  convergence,  accord- 
ing to  the  degree  of  the  myopia. 

This  difficulty  was  finally  overcome  by  interposing  a  di- 
verging or  bi-concave  lens  between  the  glass-plate  and  the 
eye  of  the  observer,  which,  according  to  its  strength,  ren 
dered  these  convergent  rays  either  parallel  or  divergent — 
whether  convergent  by  the  construction  or  accommodation 
of  the  eye.  All  the  conditions  essential  to  a  successful  oph- 
thalmoscopic examination  were  thus  met,  and  one  of  the 
grandest  triumphs  of  modern  medicine  was  made  complete 
and  perfect.  An  era  had  come.  The  fundus  of  the  living 
eye,  hitherto  hid  in  darkness,  was  made  to  yield  up,  under 
the  light  of  science,  its  beauties  to  the  physiologist,  and  its 
diseases  and  deformities  to  the  pathologist.  Workers  through- 
out the  world  seized  the  new  instrument,  and  applied  it,  with 
great  assiduity,  to  the  exploration  of  those  deep-seated 
affections  of  the  eye  which,  now,  by  its  aid,  lay  fairly  open 
to  observation. 

Soon,  it  did  for  ophthalmology  what  the  speculum  has 
done  for  gynecology,  or  the  microscope  for  histology,  viz.: 
Converted  it  from  a  vague  and  an  obscure  branch  into  a 
beautiful  science  and  a  captivating  study.  I  have  detained 
you  somewhat  with  the  description  of  the  arrangement  by 
which  Helmholtz  succeeded  first  in  looking  into  the  living 
eye,  because  it  served  best  to  explain  the  principles  upon 
which  the  ophthalmoscope  depends.     These,    already  men- 
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tioned,  have  been  summed  up  by  the  translators  of  '  'Stell- 
wag  on  the  Eye,"  in  an  appendix  thereto,  in  three,  as  follows: 

I.  The  eye  must  be  sufficiently  illuminated. 

II.  The  eye  of  the  observer  must  be  placed  in  the  direction 
of  the  emergent  rays. 

III.  These  emergent  rays  must  be  changed  from  their  con- 
vergence, and  rendered  divergent  or  parallel. 

If  these  three  conditions  be  complied  with,  the  observer 
must  see  the  fundus  of  the  eye  he  is  examining — supposing 
its  media  to  be  transparent — or,  if  he  does  not,  the  fault  lies 
with  himself,  and  not  with  the  method. 

For  greater  convenience,  Helmholtz  devised  an  instru- 
ment to  substitute  the  glass-plate  and  bi-concave  lens  behind 
it,  which  met  all  of  the  above  requirements.  This  instru- 
ment, known  by  his  name,  is,  with  some  modifications,  now 
used. 

Very  naturally,  however,  many  instruments,  differing  more 
or  less  in  plan,  but  all  agreeing  in  principle,  have  been  de- 
vised and  offered  to  the  profession.  Here,  I  may  assert  the 
claim  of  America  to  having  produced  the  most  excellent  oph- 
thalmoscopes. I  allude  to  those  devised  by  Loring  and 
Knapp.  Advantages  are  claimed  for  each  of  these,  into  the 
merits  of  which  it  is  not  necessary  now  to  enter.  In  essen- 
tial points  they  are  very  similar,  and  either  meets  all  the  re- 
quirements of  an  instrument  most  admirably. 

In  these  a  silver-backed  mirror,  of  about  one  inch  in 
diameter,  pierced  in  the  center  with  an  aperture  of  about  one 
line  in  width,  takes  the  place  of  the  glass-plate  used  by 
Helmholtz.  Such  a  mirror  is  preferred  to  the  glass-plate  on 
account  of  its  greater  illuminating  power,  and  this  may  be 
further  increased,  and  is  in  practice,  by  giving  to  the  mirror 
a  slightly  concave  form.  Behind  the  mirror  is  a  revolving 
disc,  containing  a  series  of  concave  and  convex  lenses  for  the 
purpose  of  giving  to  the  rays  emerging  from  the  eye  under- 
going examination  the  necessary  amount  of  parallelism  or 
divergence,  if  they  have  not  this  already. 

The  essential  parts  of  the  instrument  then  are  :  the  mirror, 
by  which  the  illumination  of  the  eye  undergoing  examination 
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is  obtained  ;  the  aperture  in  it,  through  which  the  returning 
rays  reach  the  eye  of  the  observer ;  and  the  series  of  lenses 
contained  in  the  revolving  disc,  to  give  to  the  returning  rays 
the  necessary  amount  of  parallelism  or  divergence. 

These  parts  are  set  into  a  suitable  frame,  to  which  a  handle 
is  attached  for  convenience  of  holding. 

In  the  case  containing  the  instrument  are  two  convex 
lenses,  of  from  two  to  three  inches  focus,  used  for  examina- 
tion of  the  superficial  portions  of  the  eye  by  means  of  side 
illumination ;  and,  also  used  in  the  indirect  method  of  oph- 
thalmoscopic examination,  to  be  presently  described. 

There  are  two  methods  of  using  the  instrument,  called  the 
direct  and  the  indirect.  Both  must  be  conducted  in  a  dark- 
ened room,  and  with  artificial  light — the  sun  light  being  too 
powerful  for  the  eye.  The  person,  whose  eye  is  to  be  exam- 
ined, must  be  seated  by  a  table  upon  which  is  placed  a  lamp, 
the  position  of  the  latter  being  on  the  same  side  as  the  eye  to 
be  examined,  on  a  level  with  and  a  little  in  rear  of  it. 

The  ophthalmoscopist  should  sit  in  front  of,  and  quite  near 
to,  the  patient. 

The  instrument  should  be  held  lightly  by  the  end  of  the 
handle  and  brought  up  in  front  of  the  eye  of  the  examiner, 
so  that  he  may  look  through  the  aperture  in  the  mirror,  the 
other  eye  being  closed ;  and,  for  greater  steadiness,  the 
instrument  should  be  rested  lightly  against  the  brow. 

The  mirror  must  be  so  turned  as  to  reflect  the  light  of  the 
lamp  into  the  eye  undergoing  examination  and  held  steadily 
in  that  position.  This  much  is  common  to  both  methods  of 
examination.     We  now  take  up  each  separately. 

I.  The  direct.  The  examiner  and  patient  being  seated, 
and  the  instrument  held,  as  described,  the  observation  should 
begin  at  a  distance  of  8  to  10  inches,  at  which  distance  an 
intensely  reddish  reflex  is  seen  in  the  pupil.  The  examiner 
must  approach  nearer,  the  nearer  the  better,  and,  as  he  ap- 
proaches, the  details  of  the  fundus  begin  to  reveal  themselves. 

During  the  examination,  the  patient  should  be  required  to 
look  into  the  distance,  or,  what  would  render  his  eye  steadier, 
at  some  object  on  a  level  with  it,  and   as  far  removed  as  the 
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limits  of  the  room  would  permit — the  purpose  of  this  being 
to  relax  his  accommodation,  and  thereby  obtain  that  paral- 
lelism of  the  returning  or  emergent  rays,  which  would  enable 
the  observer  to  focus  them  on  his  own  retina. 

Not  only  must  the  patient's  accommodation  be  relaxed, 
but  that  of  the  examiner  also. 

If  parallel  rays  of  light  issue  from  the  eye  undergoing 
examination,  the  only  condition  of  the  examiner's  eye,  in 
which  they  can  be  accurately  focused,  is  one  of  complete 
relaxation  of  the  accommodation.  To  relax  the  accommo- 
dation when  looking  at  a  near  object;  i.  e.,  to  look  at  a  near 
object  and  to  put  the  eye  in  the  same  refractive  condition,  as 
if  it  were  looking  at  a  distant  one,  is  difficult  to  do  and  can 
only  be  acquired  by  practice. 

Different  portions  oi  the  fundus  may  be  brought  into  view 
by  directing  the  patient  to  move  his  eye  in  different  directions 
— upward  and  downward,  to  the  right  and  left. 

Upon  the  size  of  the  pupil  will  depend  very  much  the 
facility  of  accomplishing  the  examination.  If  this  be  not 
already  moderately  large,  the  beginner  will  sometimes  find  it 
necessary  to  dilate  it  with  atropia.  The  patient  should 
always  be  cautioned  not  to  look  into  the  mirror  of  the  instru- 
ment, as  the  glare  produced  causes  considerable  contraction 
of  the  pupil,  which  interferes  with  the  examination. 

To  facilitate  the  nearer  approach  of  the  examiner's  eye  to 
that  examined,  the  right  eye  of  the  former  should  be  used 
for  examining  the  right  eye  of  the  latter,  and  so  of  the  left. 

In  what  we  have  said  of  this  method  of  examination,  we 
have  assumed  that  both  eyes,  that  observing  and  that  ob- 
served, are  emmetropic  or  normally  constructed. 

If  that  be  the  case,  and  if  the  rules  mentioned  be  complied 
with,  a  virtual,  erect,  and  magnified  image  of  the  retina  of 
the  eye  being  examined,  will  be  formed  on  that  of  the  exam- 
iner. 

Let  us  now  suppose  that,  instead  of  having  an  emmetropic 
eye  to  examine,  we  have  a  myopic  one.  How  shall  it  be 
seen? 

In  myopia  the  antero-posterier   diameter  of  the  eye-ball  is 
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elongated ;  or,  in  other  words,  the  retina  lies  beyond  the 
principal  focus  of  the  dioptric  media  of  the  eye — hence,  re- 
turning rays  of  light,  emanating  from  a  point  beyond  the 
principal  focus  of  the  lens  system  of  the  eye,  would  issue 
from  it  in  a  convergent  direction,  the  degree  of  convergence 
depending  upon  the  amount  of  the  myopia  or  elongation  of 
the  eye-ball. 

As  said  before,  our  own  eyes,  if  emmetropic,  can  not  focus 
convergent  rays  of  light,  therefore,  they  can  not  focus  the 
rays  which  proceed  out  of  a  myopic  eye,  especially  if  the 
amount  of  the  myopia  be  considerable.  In  such  case  we 
have  need  of  one  of  the  bi-concave  or  diverging  lenses  con- 
tained in  the  revolving  disc  behind  the  mirror  of  the  instru- 
ment, and  that  one  which  changes  the  direction  of  the  emerg- 
ent ravs  from  convergence  to  parallelism,  not  only  enables  us 
to  see  the  fundus  distinctly,  but  is  a  direct  measure  of  the 
amount  of  the  myopia. 

Likewise,  we  may  have  an  eye  in  the  opposite  condition  ; 
viz.:  of  hyperopia,  to  examine. 

In  this  condition  the  antero-posterior  diameter  of  the  eye- 
ball is  shortened  ;  or,  in  other  words,  the  retina  lies  within 
the  principal  focus  of  the  lens  system  of  the  eye.  Rays  of 
light,  emanating  from  a  retina  in  that  position,  could  not  be 
rendered  parallel  by  passing  out  through  the  dioptric  media 
of  the  eye,  but  would  issue  from   it  in  a  divergent  direction. 

To  utilize  these  rays  for  seeing  the  fundus  of  such  an  eye, 
the  examiner  could  either  exert  his  own  accommodation,  and 
thereby  focus  them  on  his  retina,  or  place  behind  the  aper- 
ture in  the  mirror  that  convex  lens  which  would  change  the 
direction  of  the  emergent  rays  from  divergence  to  parallelism, 
and  then,  with  his  own  accommodation  relaxed,  they  would 
be  brought  to  a  focus  upon  his  retina.  The  latter  would  be 
the  better  mothod. 

In  this  case  that  convex  lens,  which  is  found  necessary  to 
enable  the  examiner  to  see  the  fundus  distinctly,  would  ex- 
press the  amount  of  the  hyperopia. 

The  series  of  convex  and  concave  lenses,  contained  in  the 
revolving  disc  of  the  instrument,  is  therefore  intended,  not 
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only  to  enable  the  examiner  to  see  the  fundus  of  the  eye 
clearly,  in  cases  demanding  their  use,  but  to  measure  at  the 
same  time  the  errors  of  refraction,  and  to  indicate  the  glass 
suitable  for  their  correction. 

On  the  other  hand,  if  an  error  of  refraction  exist  in  the  ex- 
aminer's eye,  and  not  in  that  examined,  the  former  may  be 
also  corrected  by  placing  the  proper  lens  in  the  disc  behind 
the  aperture  of  the  mirror. 

To  sum  up  the  whole  method :  It  consists  in  throwing  into 
the  observed  eye  a  strong  pencil  of  light;  in  giving  to  the 
return  rays  such  a  direction  as  thatr  when  they  fall  upon  the 
eye  of  the  observer,  placed  in  the  proper  position,  they  may 
be  accurately  focussed  on  its  retina. 

II.  The  indirect  method.  The  examiner  and  patient  are 
seated,  the  instrument  is  held,  and  the  illumination  obtained 
as  by  the  foregoing  method ;  but  the  examiner,  instead  of 
approaching  with  his  own  eye  quite  near  to  that  being  exam- 
ined, allows  it  to  remain  at  a  distance  of  from  eight  to  twelve 
inches,  and,  with  his  unoccupied  hand,  holds  a  bi-convex 
lens  of  from  two  to  three  inches  focus  in  front  of  and  a  little 
nearer  to  the  eye  undergoing  examination,  than  the  focal 
length  of  the  lens. 

The  rays  of  light  emerging  from  the  illuminated  fundus, 
pass  through  this  lens  and  are  brought  to  a  focus  in  front  of 
it,  at  its   focal  point — thus  forming  in  the  air  a  real  inverted 
image  of  the  illuminated  fundus. 

It  is  this  real  inverted  image  of  the  fundus,  thus  formed  in 
front  of  the  eye,  and  at  a  distance  of  from  three  to  five 
inches,  that  the  examiner  sees,  and  not  the  retina  itself. 

As  the  rays  of  light  diverge  from  this  image,  the  eye  of  the 
examiner,  in  order  to  see  it  most  distinctly,  must  be  held  at 
the  ordinary  reading  distance  from  it — say  six  to  ten  inches. 

It  must,  also,  in  order  to  unite  the  divergent  rays  upon  the 
retina,  either  accommodate,  or  relax  the  accommodation, 
and  place  behind  the  aperture  in  the  mirror  its  equivalent — 
that  is,  a  convex  lens  which  would  render  the  divergent  rays 
parallel.     A  No.  10  generally  suffices. 

The  latter  method  is  preferable,  because  it  habituates  the 
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ophthalmoscopist  in  relaxing  his  own  accommodation  when 
using  the  instrument,  a  habit  he  must  acquire  for  the  exam- 
ination by  the  direct  method,  or  for  determining  the  errors  of 
refraction. 

Further,  if  he  have  many  examinations  to  make  in  succes- 
sion, the  complete  relaxation  of  his  own  accommodation  will 
enable  him  to  continue  the  work  with  less  fatigue. 

By  the  indirect  method  the  details  of  the  fundus  are  seen 
in  an  inverted  position,  and  not  so  much  magnified  as  by  the 
direct  method. 

We  come  now  to  inquire,  What  are  the  ophthalmoscopic 
appearances  of  a  healthy  eye? 

The  first  uniform  and  reddish  reflex,  seen  in  the  pupil,  and 
at  a  distance  of  eight  to  ten  inches,  is  due  to  the  blood  circu- 
lating in  the  smaller  capillaries  of  the  choroid  and  retina. 

Upon  approaching  nearer  by  the  direct  method,  or  inter- 
posing a  bi-convex  lens  of  two  to  three  inches  focus  by  the 
indirect,  the  following  structures  are  to  be  observed: 

The  entrance  of  the  optic  nerve,  called  the  optic  disc  or 
papilla,  the  blood-vessels  of  the  retina — arteries  and  veins — 
and  the  macula-lutea,  or  point  of  the  sharpest  vision.  Under- 
neath the  retina  more  or  less  of  the  choroidal  vessels  and  pig- 
ment may  be  seen. 

The  optic  nerve,  seen  from  the  front,  presents  the  appear- 
ance of  a  round  or  oval  disc,  of  a  whitish,  pinkish  hue,  with 
an  admixture,  in  certain  cases,  of  a  yellowish  or  bluish  tint. 
In  the  centre,  owing  to  the  division  of  its  fibers  at  this  point, 
there  is  apt  to  be  more  or  less  depression  or  excavation, 
which  is  physiological,  so  long  as  it  does  not  extend,  or  show 
evident  tendency  to  extend,  to  the  periphery  of  the  nerve. 

Generally  at  or  near  the  center  of  the  optic  nerve,  the  cen- 
tral artery  of  the  retina  emerges,  and  immediately  bifurcates 
into  two  main  stems,  one  passing  upward,  and  the  other 
downward.  These,  as  they  pass  towards  the  periphery  of 
the  eye,  continue  to  subdivide  until  they  become  small  and 
invisible. 

Along  the  center  of  the  larger  arteries  may  be  seen  a  white 
stripe,  as  if  they  were  empty  at  this  point,  or  as  if  all  the 
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blood  in  them  circulated  along  the  sides.  This  appearance 
is  thought  to  be  due,  as  suggested  by  Loring,  not  to  any 
real  emptiness  of  the  vessels  at  this  point,  but  to  a  peculiar 
reflection  of  light  from  their  cylindrical  surfaces.  The  minute 
arteries  finally  become  converted  into  veins  which,  coalescing, 
grow  to  be  larger  ones,  and  these,  making  their  way  back 
towards  the  optic  disc,  become  united  into  one  stem  on  the 
surface  of  the  disc,  which  penetrates  it  at  or  near  where  the 
central  artery  emerged. 

These  two  classes  of  vessels— the  arteries  and  veins — may 
be  readily  enough  distinguished  from  each  other.  The  chief 
points  of  distinction  are:  Of  color,  tortuosity,  and  distinct- 
ness of  the  light  stripe  along  the  center.  The  arteries  are  of 
a  brighter  red,  straighter,  and  in  them  the  light  stripe  is  bet- 
ter marked ;  the  veins  are  of  a  darker  hue,  more  tortuous, 
and  in  them  the  light  stripe  is  less  distinct.  Between  these 
retinal  vessels  is  the  general  redness  of  the  fundus,  due,  as 
said  before,  to  the  blood  circulating  in  the  smaller  capillaries 
of  the  choroid  and  retina. 

On  the  outer  side,  and  a  little  below  the  horizontal,  of  the 
optic  disc,  and  about  two  diameters  of  the  disc  removed 
therefrom,  is  the  macula-lutea,  or  yellow  spot,  the  point  of 
greatest  sensitiveness  of  the  retina,  and,  therefore,  of  sharpest 
vision.  Its  appearances  are  variable,  and  in  some  eyes  it  is 
not  to  be  recognized  at  all.  Generally,  it  is  of  a  bright,  red 
color,  of  a  somewhat  glittering  appearance,  with  a  small  de- 
pression in  the  center,  the  fovea  centralis,  and,  as  seen  with 
the  ophthalmoscope,  has  a  diameter  of  about  half  a  line. 

I  might  have  mentioned  in  connection  with  the  appearance 
of  the  optic  disc  that  it  is  either  partly  or  wholly  surrounded 
with  a  line  of  pigment,  which,  when  dense,  serves  to  mark  its 
outer  boundary  with  great  distinctness.  These  are,  in  short, 
the  normal  ophthalmoscopic  appearances  of  an  eye.  It  may 
well  be  supposed  that  disease  plays  sad  havoc  with  the  order 
and  beauty  of  this  arrangement,  and,  as  I  undertake  to  point 
out  to  you  some  of  these  changes,  and  how  they  may  be  de- 
tected in  the  living  eye,  you  will  readily  accept  the  assertion 
that  the  value  of  the  ophthalmoscope  can  not  be  over-esti- 
mated. 
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I.   Changes  in  the  optic  nerve. 

What  I  shall  have  to  say  on  this  part  of  the  subject  will 
refer  entirely  to  changes  of  appearance,  and  not  to  any  min- 
ute, histological  or  structural  change. 

The  principal  changes  of  appearance  which  the  nerve  un- 
dergoes are  of  color  or  of  form.  Too  great  redness  of  it 
might  indicate  a  congestion,  some  interference  with  the  return 
circulation  through  the  veins,  a  positive  inflammation,  or  an 
extravasation  of  blood  on  its  surface.  A  neuritis  may  have 
its  origin  at  the  retinal  extremity  of  the  nerve,  and  ascend 
towards  the  brain,  being  called  a  neuritis  ascendens ;  or,  it 
may  begin  at  the  base  of  the  brain  and  descend  to  the  retina, 
being  in  this  case  called  a  neuritis  descendens. 

An  experienced  ophthalmoscopist  can  sometimes  distin- 
guish between  these  two  forms,  and  thus  throw  a  valuable 
light  upon  an  otherwise  obscure  diagnosis. 

Too  great  paleness  of  the  nerve  might  be  due  to  a  high  de- 
gree of  general  anaemia,  to  embolism  of  the  central  artery  of 
the  retina,  or  of  one  of  its  first  branches ;  but  is  oftener  due 
to  some  atrophic  change  in  the  nerve  itself;  as  simple  pro- 
gressive atrophy,  atrophy  following  a  neuritis,  or  that  caused 
by  the  excessive  use  of  alcohol  and  tobacco.  In  confirmed 
cases  of  atrophy  the  nerve  often  becomes  as  white  as  paper, 
but  in  other  cases  this  white  color  is  mixed  with  various 
shades  of  blue  or  bluish  green.  The  latter  tint  is  said  to  be 
often  met  with  in  cases  of  spinal  amaurosis. 

In  all  these  conditions  an  ophthalmoscopic  examination  will 
readily  detect  the  departure  of  the  nerve  in  color,  from  the 
normal,  pinkish  hue. 

In  form  the  optic  disc  may  depart  from  the  healthy  stand- 
ard in  being  either  too  prominent,  too  much  excavated,  or 
irregular  in  contour. 

Too  great  prominence  would  indicate  swelling,  which 
might  be  the  result  of  neuritis,  or  of  the  pressure  of  a  tumor 
along  the  course  of  the  nerve. 

Depression  or  excavation  of  the  nerve  would  indicate  in- 
crease of  the  intra-ocular  tension,  which  occurs  notably  in 
glaucoma. 
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Normally,  there  is  a  proper  balance  between  the  intra- 
ocular tension,  and  the  resistance  of  the  sclera — if  the  former 
becomes  abnormally  increased,  the  latter  will  give  way  at  its 
weakest  point,  viz. ,  at  the  lamina  cribrosa,  where  perforated 
by  the  optic  nerve. 

Hence,  excavation  of  the  nerve  is  the  pathognomonic 
symptom  of  glaucoma.  The  excavation,  in  this  case,  differs 
from  a  physiological  one,  by  extending  out  to  the  periphery 
of  the  nerve  on  all  sides. 

That  an  excavation  exists,  is  determined  by  the  following 
appearances :  At  the  border  of  the  disc,  the  blood-vessels, 
as  they  dip  down  into  the  excavation,  disappear  from  view, 
to  reappear  at  the  bottom  of  it  more  or  less  faintly,  according 
to  its  depth. 

Seen  from  the  front,  the  two  portions  of  the  same  vessel, 
viz.,  that  lying  on  the  edge  of  the  excavation,  and  that  lying 
at  the  bottom  of  it,  being  upon  different  planes,  can  not  be 
focused  at  the  same  time ;  consequently  both  can  not  be  seen 
at  the  same  time.  When  the  opthalmoscope  is  adjusted  for 
one  portion,,  the  other  is  necessarily  indistinct,  and  vice  versa. 
Glaucoma  is  well  known  to  be  one  of  the  most  destructive 
diseases  which  can  befall  an  eye,  and  if  not  timely  recognized 
while  there  is  yet  hope  for  the  remedy — iridectomy — to  be 
applied,  the  possibility  of  cure  will  have  passed  by  forever,  and 
the  eye  be  irredeemably  lost.  In  many  cases,  the  disease  is 
attended  by  other  prominent  symptoms  than  those  to  be 
recognized  with  the  opthalmoscope,  but  not  infrequently  it 
accomplishes  the  destruction  of  an  eye  so  insidiously,  and  so 
painlessly,  that  it  could  be  diagnosed  only  with  the  opthal- 
moscope. 

Not  merely  can  a  depression  of  the  optic  nerve,  or  in  any 
part  of  the  fundus,  be  diagnosed,  but,  likewise,  an   elevation  - 
or  tumor,  and  the  height  or  depth  of  either  may  be  accurately 
measured,  and  expressed  in  fractions  of  an  inch  or  metre, 
as  the  standard  of  measure  may  be. 

To  enter  into  any  discussion  of  this  subject,  however, 
would  transgress  the  limits  of  this  paper.  The  normal 
contour  of  the  optic  nerve  may  be  lost  in  many  ways.   Here, 


358  PROCEEDINGS   OF   SOCIETIES. 

I  instance  only  a  few :  A  neuritis,  or  neuro-retinitis,  may 
obliterate  the  outlines  of  the  nerve  by  converting  the  whitish- 
pinkish  hue  of  the  latter  into  a  red,  equal  in  intensity  to  that 
of  the  surrounding  retina — thus  destroying  the  contrast  be- 
tween the  two  ;  an  extravasation  of  blood,  or  the  products 
of  an  inflammation,  may  overlie  a  portion  of  the  nerve,  and 
render  its  outline  irregular  ;  or  the  development  of  a  posterior 
staphyloma  on  one  side  or  the  other,  or  entirely  around  the 
nerve,  may  destroy  its  contour. 

Such  a  staphyloma  is  one  of  the  symptoms,  as  well  as 
dangers,  of  myopia ;  and  a  comparison  of  the  opthalmoscopic 
appearances,  upon  two  different  occasions,  would  determine 
the  progression,  or  not,  of  the  myopia  by  the  increasing  or 
stationary  character  of  the  staphyloma. 

We  now  pass  to  some  of  the  changes  which  may  occur  to 
the  blood  vessels  of  the  fundus.  These  may  become  turgid 
and  tortuous,  or  atrophied  and  almost,  or  quite,  obliterated. 
If  the  veins  only  became  full  and  tortuous,  we  infer  that 
the  existence  of  some  obstruction  to  the  return  flow  of  blood 
through  them;  if  the  arteries  are  small  and  empty,  we  infer  that 
they,  or  the  tissues  surrounding  them,  have  undergone  some 
inflammatory  process,  which  has  resulted  in  their  atrophy, 
or  that  they  are  obstructed  by  the  pressure  of  a  tumor  at 
some  point  on  the  main  stem,  or  by  an  embolus,  &c. 

If  the  retinal  arteries  be  seen  to  pulsate  rythmically  with 
the  heart's  action — that  is,  to  fill  and  empty  themselves  syn- 
chronously with  the  radial  pulse — we  interpret  this  into  evi- 
dence that  the  intra-ocular  tension  is  increased ;  hence,  pulsa- 
tion of  the  retinal  arteries  becomes  another  one  of  the  symp- 
toms of  glaucoma. 

Haemorrhage  may  take  place  from  any  of  the  retinal  or 
choroidal  vessels,  and,  when  we  consider  the  delicacy  and 
tenuity  of  their  walls,  we  appreciate  how  easily  this  may  oc- 
cur. The  escaped  blood  may  lie  either  along  the  courses  of 
the  vessels,  or  it  may  diffuse  itself  through  the  retina  and  vit- 
reous humor.  Upon  its  location  would  depend  the  damage. 
For  instance,  a  haemorrhage  into  a  remote  part  of  the  retina 
would  interfere  less  with  vision  than  if  at  or  near  the  macula 
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lutea,  or  point  of  sharpest  vision.  With  the  ophthalmoscope, 
its  location  may  be  accurately  determined,  and  its  absorp- 
tion, or  formation  into  obstructing  bands,  watched. 

The  retina  and  choroid  also  undergo  many  changes  of 
structure,  the  nature  of  which  can  be  definitely  settled  by  the 
aid  of  this  instrument.  Inflammation,  in  some  form,  is  gen- 
erally the  starting  point  of  these  changes.  Often  both  struc- 
tures are  involved  in  the  same  process,  but  not  infrequently 
it  is  confined  to  one.  When  this  is  the  case,  a  differential 
diagnosis  is  quite  possible. 

For  instance,  if  a  retinitis  exist,  and  be  attended  by  exuda- 
tion, the  products  of  the  inflammation  will  lie  in  the  retina, 
and  will  be  seen,  at  one  or  more  points,  to  cover  up  and  ob- 
scure portions  of  the  retinal  vessels. 

The  view  of  the  same  vessel  may  thus  be  interrupted  at 
several  points.  Another  evidence  that  an  inflammation  is 
located  in  the  retina,  would  be  the  indistinctness  of  the  out- 
line of  the  optic  nerve,  already  alluded  to. 

In  a  choroiditis,  that  the  products  of  the  inflammation  were 
poured  out  in  the  choroid,  would  be  determined  by  noticing 
that  at  some  point  a  retinal  vessel  could  be  traced  over  the  ex- 
udation, thus  proving  that  the  latter  lay  underneath  the  retina. 

Ruptures  of  the  choroid  and  retina  may  be  differentiated  in 
the  same  way.  If  the  retina  only  be  ruptured,  very  likely 
the  rent  will  extend  across  one  of  the  retinal  vessels ;  but  if 
the  choroid  underneath  be  torn,  and  not  the  retina,  one  of  the 
retinal  vessels  may  be  traced  continuously  across  the  fissure — 
thus  showing  that  the  retina  is  uninjured. 

Detachments  of  the  retina — tumors — springing  from  any 
part  of  the  fundus,  foreign  bodies  lodged  there,  the  growth 
of  a  cysticercus — all  may  be  readily  diagnosed  or  located,  and 
treated  understandingly,  if  not  always  successfully. 

The  range  of  the  ophthalmoscope  is  not  confined  to  the 
limits  of  eye  disease.  It  often  looks  beyond,  and  sounds  the 
first  note  of  alarm  in  constitutional  diseases,  which  are  begin- 
ning insidiously  to  sap  the  very  vitals  of  life. 

The  earliest  deposit  of  tubercle  sometimes  occurs  in  the 
choroid  coat  of  the  eye. 
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Bright's  disease  of  the  kidney  is  often  ushered  in  with  a 
characteristic  retinitis;  a  cerebritis,  whch  can  dethrone  the 
reason,  or  destroy  the  life,  may  proclaim  itself  most  unmis- 
takably in  some  derangements  of  the  circulation  in  the  fundus 
of  the  eye.  But,  perhaps,  the  greatest  triumph  of  the  oph- 
thalmoscope consists  in  the  accuracy  with  which  it  can  be  ap- 
plied to  the  determination  of  the  refraction  of  the  eye, 
already  mentioned,  when  speaking  of  the  direct  method  of 
ophthalmoscopic  examination. 

By  it  the  amount  of  myopia,  or  hyperopia,  existing  in  a 
given  case,  may  be  measured,  and  the  lens  suitable  for  its 
correction  computed,  and  this  in  cases,  as  of  young  children, 
where  the  refractive  condition  could  not  be  otherwise  ascer- 
tained. 

I  have  endeavored  to  give  a  brief  outline  of  some  of  the  af- 
fections of  the  eye  discoverable,  and  discoverable  only,  with 
the  ophthalmoscope,  without  intending  that  any  of  the  de- 
scriptions, as  applied  to  particular  diseases,  should  be  re- 
garded as  complete. 

No  words  more  are  necessary  to  impress  you  with  the  im- 
portance or  the  value  of  this  instrument.  They  are  simply 
beyond  computation. 

Our  duty,  then,  is  clear.  Its  diagnostic  power  should  be 
brought  to  bear  on  every  case  of  suspected  disease  in  the  fun- 
dus of  the  eye.  To  inspect  merely  the  outside  of  an  eye 
when  a  deep-seated  affection  is  even  suspected,  and  to  pre- 
scribe, upon  such  basis  of  incomplete  information,  is  far  less 
philosophical  than  it  would  be  to  prescribe  for  a  throat  dis- 
ease without  seeing  the  throat,  or  for  a  skin  disease  without 
seeing  the  skin. 

With  the  ophthalmoscope,  either  the  nature  of  the 
trouble  may  be  diagnosed,  or  the  possibility  of  its  existence 
eliminated. 

For  what  the  ophthalmoscope  has  done,  I  have  but  to  point 
you  to  the  rich  domain  of  physiology  and  pathology,  which 
it  has  explored,  subdued  and  cultivated — a  domain  extending 
from  the  hitherto  dark  portal  of  the  pupil,  along  crystal  ways, 
to  the  inmost  chambers  of  the  beautiful  temple  of  the  eye — a 
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temple  builded  and  fashioned  for  the  reception  and  interpre- 
tation of  those  luminous  waves  which,  leaving  their  birth- 
place and  undulating  through  oceans  of  space,  sweep  into  its 
open  door,  and  guided  and  directed  along  glassy  channels, 
touch  at  last  the  sentient  keys,  which  open  the  great  high- 
ways leading  up  to  the  very  pedestal  of  that  throne  where 
their  coming  is  recorded  in  visions  of  light,  and  where  reigns 
in  royal  power  the  king  of  all  our  perceptions,  thoughts  and 
volitions.  It  may  well  be  cause  for  wonder,  and  source  of 
pride,  that  feeble  and  finite  man  has  followed  these  bright 
beams  into  the  farthest  depths  of  the  living  eye,  and  made 
them  servants  of  his  will  to  illumine  what  was  before  all  dark- 
ness and  obscurity. 

It  may  seem  enthusiasm,  but  I  can  never  forget  the  raptur- 
ous delight  of  my  first  glance  into  the  inner  chamber  of  the 
living  eye.  The  rude  picture  I  have  put  upon  the  board  can 
convey  no  conception  of  that  real,  living  one,  spread  out  be- 
fore the  ophthalmoscopist.  Imagine  yourself  to  be  looking 
through  a  vitreous  sea,  at  the  rosy  island  of  the  optic  disc 
beyond,  out  of  which  gushes  streams  of  crimson  and  liquid 
life,  ever  flowing  on  to  nourish  and  vitalize  the  sensitive  soil 
of  the  retina,  which  awaits  but  the  touch  of  a  pencil  of  light 
to  yield  the  priceless  fruit  of  vision,  and  you  have  but  a  fee- 
ble copy  of  one  of  nature's  own  paintings. 

Helmholtz,  in  his  first  publication  on  the  subject,  a  copy 
of  which  I  hold  in  my  hand,  gave  expression  to  these  words : 

' '  I  do  not  doubt,  judging  from  what  can  be  seen  of  the 
healthy  retina,  that  it  will  be  possible  to  discover  all  its  dis- 
eased conditions,  as  far  as  these,  if  seated  in  other  transparent 
parts,  such  as  the  cornea,  would  admit  of  diagnosis  by  the 
sense  of  sight. 

"I  believe  also,  '  he  continues,  "that  the  turbidity  of  the 
vitreous  body  will  be  determined  with  greatly  increased  facil- 
ity and  certainty.  I  do  not  consider  it  an  overstrained  ex- 
pectation that  all  the  morbid  changes  of  the  retina  or  vitreous 
body,  found  on  the  dead  subject,  will  admit  of  recognition  in 
the  Jiving  eye. " 

How  modest  a  prediction  when  set  alongside  the  actual  re- 
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suits  obtained !  And  how  supreme  must  be  the  satisfaction 
and  just  the  pride  of  him  who  still  lives,  in  the  full  meridian 
of  his  usefulness,  to  reap  more  than  the  richest  fruition  of  his 
early  hopes,  and  whose  name,  when  he  shall  have  passed 
away,  deserves  to  live  down  through  the  ages  embalmed  in 
his  own  benefactions. 

In  the  study  of  ophthalmology  are  certain  incidental  advan- 
tages to  which  I  would  not  fail  to  call  your  attention.  The 
changes  in  the  eye,  produced  by  morbid  processes,  are  often 
so  delicate,  and  the  distinctions  between  them  so  nice  and 
narrow,  that  the  closest  scrutiny  is  required  in  order  to  dis- 
cover or  differentiate  between  them.  A  habit  of  close  obser- 
vation is,  therefore,  encouraged  to  a  degree  greater  I  believe, 
than  in  any  other  branch  of  medicine.  To  a  physician,  such 
habit  is  of  priceless  value,  and  if  purchased  by  a  course  of 
study,  both  captivating  and  useful  in  itself,  is  a  boon  to  be 
bought  regardless  of  labor  or  of  time. 

If  I  need  add  any  thing  in  behalf  of  the  subject  of  ophthal- 
mology, it  would  be  to  remind  you  of  that  conscious  satisfac- 
tion which  the  capacity  to  thoroughly  examine  any  disease, 
involving  the  most  precious  of  our  senses,  certainly  confers, 
and  if  to  the  completeness  of  the  knowledge  thus  obtained 
should  be  added  the  power  and  the  skill  to  reopen  a  darkened 
eye,  then  might  professional  pride  accord  its  warmest  ap- 
proval. 

Note. — At  the  reading  of  this  paper  the  writer  had  the  advantage  of  be- 
ing able  to  illustrate  it  with  drawings  and  diagrams  on  a  black-board,  kindly 
furnished  him  by  the  Committee  of  Arrangements.  It  has  been  impractica- 
ble, in  the  short  time  at  disposal,  to  have  illustrations  prepared  for  insertion 
with  the  published  paper.  This  has  made  it  necessary  to  omit  some  portions 
of  the  original  where  these  were  indispensable,  and  indulgence  is  asked  for 
any  other  portions  which  may  seem  obscure  on  account  of  their  absence. 


Art.  II.     Metastasis  of    Vaccinia*      By  J.  C.  J.  King,  M. 
D.,  of  Waco,  Texas. 
Lola  Harris,  a  sprightly  girl,  nine  years  of  age,  daughter 
of  James  N.  and  Ollie  Harris,  of  Waco,  of  a  strumous  diathe- 
sis, not  having  been  previously  vaccinated,  was  vaccinated  with 

*Read  at  the  tenth  annual  session  of  the  Texas  State  Medical  Associa- 
tion. 
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bovine  virus  from  an  ivory  point,  February  18,  1878.  At  the 
same  time,  and  from  the  same  point,  a  younger  brother  and 
sister  were  vaccinated.  That  of  the  brother  took  the  usual 
course  of  vaccinia,  only  a  little  more  intense,  developing  sev- 
eral typical  vesicles  around,  but  separate  and  distinct  from 
the  point  of  insertion.  That  of  the  sister  failed  to  produce 
any  effect.  On  the  26th  of  February,  eight  days  from  the  in- 
sertion of  the  virus,  little  Lola  was  seen  again,  and  on  finding 
only  a  small  and  imperfect  vesicle,  she  was  again  vaccinated 
with  bovine  virus.  On  the  2d  of  March  she  was  seen  again, 
and  the  vesicle  had  dried  up,  and  there  was  no  appearance  of 
vaccinia  from  the  last  insertion  of  the  virus.  She  had  her 
left  eye  bound  up  with  a  cloth,  and,  on  being  asked  what  was 
the  matter  with  her  eye,  said  that  she  had  a  stye  on  her  eye, 
at  the  same  time  raising  the  bandage  to  show  it.  There  was 
no  appearance  of  a  stye  at  all,  but  an  angry-looking,  swollen 
condition  of  the  lids,  the  upper  lid  more  particularly,  on  the 
margin  of  which,  near  the  external  canthus,  was  a  purulent- 
looking  spot,  about  a  quarter  of  an  inch  in  extent.  The  lids 
of  the  right  eye  were  also  oedematous.  Being  unable  to  de- 
termine the  cause  of  the  trouble,  a  light,  starch  poultice  was 
directed  to  be  applied  during  the  night,  and  the  bowels  to  be 
moved  with  sulphate  of  magnesia.  On  the  4th  of  March  was 
called  to  see  her,  and  found  her  eyelids  very  much  swollen — 
almost  closed,  with  an  erysipelatous  blush  around  the  eyes, 
and  extending  across  the  temples;  also,  an  erythematous 
rash  about  the  neck  and  chest  in  front.  The  cervical  glands 
were  enlarged,  and  there  was  a  high  grade  of  fever,  which 
had  supervened  some  thirty-six  hours  previously.  The  pur- 
ulent appearance  which  had  been  noticed  on  a  small  portion 
of  the  margin  of  the  upper  lid  of  the  left  eye,  now  involved 
half  the  extent  of  the  margin  of  this  lid,  and  had  also  ap- 
peared on  the  lower  lid  of  the  left,  and  on  both  lids  of  the 
right  eye.  There  was  a  small  vesicle  on  the  nose,  and  one 
or  two  on  the  lids,  which  led  to  the  idea  that  it  might  pos- 
sibly be  vaccination ;  but  never  having  seen  nor  read  of  any 
thing  of  the  kind,  the  patient  was  put  upon  treatment  for 
erysipelas,  as  that  seemed  to  be  the  most  prominent  feature, 
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using  as  a  local  application  a  solution  of  sulphite  of  soda  (ten 
grains  to  one  ounce),  applied  by  means  of  lint. 

March  5.  Not  so  much  fever;  the  intense  redness  had 
somewhat  abated,  but  the  swelling  had  increased.  The  pur- 
ulent appearance  of  the  margins  of  the  lids  had  extended. 
One  or  two  fresh  vesicles  were  now  to  be  seen  on  the  nose, 
and  one  on  the  chin.  During  the  day  the  case  was  seen  by 
Dr.  I.  H.  Sears  and  Dr.  J.  H.  Caldwell,  each  thinking  that  it 
was  probably  vaccinia,  but  were  unable  to  determine  certainly 
what  it  was. 

March  6.  Fever  declining ;  oedema  about  the  left  eye  in- 
creased; the  entire  margins  of  the  lids  were  now  involved; 
the  vesicles  were  enlarging  and  extending  in  circumference, 
some  of  which  were  now  pustular  and  distinctly  umbilicated, 
which  made  it  unmistakably  a  case  of  vaccination.  During 
this  and  the  next  few  days,  nearly  every  member  of  the  pro- 
fession in  the  city  availed  himself  of  the  opportunity  of  seeing 
this  unusual  case. 

March  7.  The  oedema  of  the  lids  was  very  great ;  so  much 
were  those  of  the  left  eye  that  they  could  not  be  separated  to 
see  the  cornea.  Grave  apprehensions  for  the  safety  of  the 
eye  were  now  entertained.  Up  to  this  time  there  had  been  a 
remarkable  freedom  from  pain,  but  there  was  now  considera- 
ble pain  from  pressure  upon  the  eye.  The  process  of  drying 
up  of  the  pustules  and  purulent  margins  of  the  lids  had  now 
commenced,  and  the  fever  had  subsided ;  but  not  until  March 
12  did  the  oedema  of  the  lids  of  the  left  eye  subside  suffi- 
ciently to  ascertain  whether  there  was  any  damage  to  the  cor- 
nea. It  was  found  uninjured.  The  crusts  soon  began  to  fall 
off,  and  one  of  them,  on  a  portion  of  the  margin  of  the  left 
upper  lid,  was  so  deep  as  to  remove  the  hair  bulbs,  which 
will  result  in  a  permanent  loss  of  the  lashes,  from  at  least  one- 
third  of  the  lid. 

The  most  interesting  question  now  in  regard  to  this  case  is 
what  caused  the  process  of  vaccination  to  leave  almost  en- 
tirely the  point  of  insertion  and  to  locate  about  the  eyes  ? 
There  can  be  no  doubt  but  that  vaccine  virus  is  absorbed  into 
the  blood,  and  in  this  way  affects  the  whole  system,  even  re- 
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lieving  obstinate  skin  diseases.  Dr.  Denby,  of  England,  in 
1825,  reported  the  case  of  a  boy,  some  twelve  years  of  age, 
who  was  vaccinated  in  the  left  arm,  and  in  #  few  hours  after- 
wards chanced  to  have  an  incised  wound  made  on  his  right 
knee.  This  wound  at  first  had  the  appearance  of  uniting  by 
first  intention ;  but  on  the  fifth  day  vesicles  made  their  ap- 
pearance about  the  wound,  which  afterwards  proved  to  be 
genuine  vaccine  vesicles,  while  at  the  same  time  the  vaccina- 
tion in  the  arm  ran  the  Course  of  the  true  vaccination.  In 
this  latter  case  there  was  a  wound  to  determine  the  localiza- 
tion of  the  vaccinia,  while  in  the  former  there  was  nothing 
apparent  to  induce  the  metastasis,  nor  was  the  vaccination 
regular  in  the  arm,  as  it  was  in  Dr.  Denby' s  case.  Scratch- 
1  ing  the  arm  and  conveying  the  virus  which  was  placed  on  the 
arm  was  suggested,  but  there  v/as  no  abrasion  to  receive  it. 
The  eyes  were  healthy,  and  had  been  for  three  years  or  more. 
It  seems  most  probable  that  it  was  conveyed  through  the  sys- 
tem, after  being  absorbed,  and  from  some  idiosyncrasy  lo- 
cated about  the  eyes. 

Deeming  this  case  of  sufficient  interest  to  make  mention  of 
it,  it  is  hereby  respectfully  submitted  for  the  consideration  of 
the  Texas  State  Medical  Association. 
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"  Sit  mihi  Fas  scribere  audita." 


Slate  Spring,  Miss. 
Dr.  E.  S.  Gaillard : 

Dear  Sir: — Several  years  ago  I  attended  a  young  man 
who  had  erysipelas  on  the  left  lower  extremity,  that  finally 
extended  to  his  body.  While  he  was  sick  he  was  visited  by 
a  lady  friend,  who  was  pregnant  with  her  first  child. 

On  the  fourth  day  of  July  following,  I  was  called  to  see  her 
in  labor,  and  soon  delivered  her  of  a  fine  large  boy ;  but  his 
left  leg  was  almost  the  exact  counterpart  of  the  erysipelatous 
one  in  appearance — very  much  enlarged,  and  of  a  fiery  red 
color,  etc. 
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While  I  was  pondering  over  the  matter,  the  mother  de- 
clared that  it  was  caused  by  seeing  the  inflamed  leg. 

The  boy  is  a  good-sized  school-boy,  but  still  carries  his 
"big,  red  leg,"  as  he  calls  it. 

I  have  never  had  a  doubt  but  that  it  was  produced  by  the 
impression  made  upon  the  mind  of  the  mother.  If  you 
think  the  above  worthy  of  a  place  in  your  journal,  you  can 
publish  it.      Respectfully,  T.  J.  Fox,  M.  D. 

Dallas,  Texas,  March  13,  1879. 
Dr.  E.  S.  Gaillard: 

In  the  March  number  of  your  journal,  Dr.  Roberts,  Mag- 
nolia, N.  C,  reports  a  case  of  convulsions — probable  cause 
"excessive  malaria."  During  the  summer  of  1867  I  was 
called  to  see  a  lad  about  fourteen  years  of  age.  Arrived 
about  10  a.  m.  ;  found  patient  having  convulsions  of  violent 
type,  and  recurring  at  short  intervals.  Now  let  me  give  a 
brief  history.  The  patient  lived  in  a  section  known  as  the 
"Hills,"  Montgomery  county,  Ala. — a  strip  of  country  mal- 
aria has  "  marked  for  her  own."  He  had  been  "chilling"  at 
varying  intervals  from  his  childhood  up  to  date;  well  devel- 
oped for  his  years,  but  his  countenance  dull  and  listless; 
skin  dry,  harsh  and  sallow,  and  very  hot ;  tongue  broad, 
flabby,  and  covered  with  whitish  fur ;  bowels  constipated ; 
spleen  enormous,  reaching  almost  entirely  over  the  abdomen. 
For  several  days  prior  to  this  attack  has  been  feeling  badly — 
dull  headache,  bad  taste,  etc.  Has  had  no  chill  very  re- 
cently ;  has  never  been  injured  in  any  way.  Having  only  a 
few  simple  remedies  with  me,  I  endeavored  to  relieve  the 
most  urgent  symptoms.  In  furtherence  of  this  end  I  ordered 
enemas,  but  a  syringe  could  not  be  found  in  the  neighbor- 
hood. The  agents  given  internally  made  no  marked  impres- 
sion; frictions,  mustard  baths,  etc.,  lengthened  the  intervals 
between  the  spasms,  and  mitigated  somewhat  the  intensity. 
But  as  the  evening  advanced  the  boy  grew  gradually  weaker 
and  more  and  more  comatose,  till  about  9  o'clock  p.  M.  when 
he  died.  During  the  same  season  I  was  called  several  times 
to  see  an  infant  about  three  or  four  months  old.     Parents 
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lived  in  same  neighborhood  as  the  case  No.  I.  Mother  had 
been  "raised  on  chills  "  (as  she  expressed  it),  and  had  them 
frequently  during  her  pregnancy.  The  child  had  the  "spells" 
every  fourteen  or  twenty-one  days,  ushered  in  with  fever  and 
convulsions.  Quinine,  and  such  cathartics  and  tonics  as  in- 
dications demanded  were  exhibited,  but  parents  were  negli- 
gent— declined  after  a  few  weeks  to  employ  medical  aid. 
The  "spells"  continued  to  recur  from  time  to  time,  and  in 
three  months  the  child  died — I  was  informed — in  convulsions. 
I  could  mention  other  cases  similar,  but  these  will  suffice 
now.  I  believe  the  convulsions  in  both  these  were  caused  by 
the  excessive  malarial  poison.  What  do  you  say  about  it  ? 
Yours  respectfully,  J.  McQueen,  M.  D. 
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"  Diruit  sedificat,  mutat." — Hor. 


BY    C.   W.   NULL,    M.  D. 


Adulteration. — Mr.  G.  T.  Angell,  in  a  paper  read  before 
the  American  Social  Science  Association,  discusses  the  sub- 
ject of  adulteration  in  a  most  remarkable  manner.  In  point 
of  power  and  terseness  of  expression,  his  paper  rivals  the 
famous  article  of  Sydney  Smith's,  on  "Taxation."  Accord- 
ing to  him  we  are  in  a  bad  condition.  He  says  :  "  Our  cook, 
wearing  a  poisoned  dress,  puts  poisoned  food  in  a  poisoned 
dish,  and  sends  it  up  to  be  eaten  in  a  poisoned  atmosphere. 
Our  bread,  made  of  potatoes  and  alum,  covered  with  butter 
made  from  the  fat  of  unknown  animals,  and  alive  with  para- 
sites. We  pour  our  watered  milk  into  adulterated  tea,  and 
sweatening  it  with  sugar  made  heavy  with  iron,  and  corrosive 
with  acid.  We  shake  out  red  lead  with  the  Cayenne  pepper, 
and  spread  on  chromate  of  lead  with  our  mustard.  Our  bak- 
ing powders  are  adulterated  with  alum  and  terra  alba ;  terra 
alba  is  mixed  with  sugar  and  cream  of  tartar.  Sugar  is  poi- 
soned with  tin  and  iron,  while  even  the  tinware  is  made  dan- 
gerous with  lead." 
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Chewing  Gum. — Among  the  quiet  little  manufactures  of 
the  country  is  that  of  chewing  gum.  Factories  exist  in  New 
England,  New  York  State,  Ohio,  Illinois,  and  Tennessee. 
The  gum  is  sold  by  nearly  all  druggists,  grocers  and  confec- 
tioners in  the  United  States.  Gum  obtained  from  spruce 
trees  was  exclusively  used  until  recently,  when  it  found  a 
rival  in  the  so  called  gum  mastic,  a  white  and  attractive  arti- 
cle made  from  parafine,  which  is  sweetened.  The  consump- 
tion of  this  chewing  gum  in  the  United  States  is  about  thirty 
tons  yearly ;  that  of  spruce  gum  somewhat  less,  and  that  of 
the  gum  made  in  Tennessee,  from  balsam  tolu,  and  sold  in 
the  Southern  States,  about  twenty  tons.  Lately  a  material 
has  been  used,  styled  "rubber  gum."  It  is  from  the  sap  of 
the  sapote  tree,  of  South  and  Central  America.  The  sap, 
like  that  of  the  India-rubber  tree,  has  a  milky  look.  The 
gum  was  first  imported  into  the  United  States  with  a  view  of 
melting  it  with  India-rubber,  in  order  to  produce  a  cheaper 
article  than  the  latter.  It  was  found  to  be  unpliable,  and 
therefore  useless  for  that  purpose.  It  has  long  been  chewed 
by  South  and  Central  American  Indians,  and  found  useful  in 
allaying  thirst.  Experiments  were  therefore  made  here  in 
purifying  it  for  chewing,  and  with  final  success.  It  is  taste- 
less, and  has  the  merit  of  lasting  longer  than  other  gums, 
which  more  quickly  dissolve  and  crumble  in  the  mouth.  So 
great  is  its  ductility,  that  a  piece  half  an  inch  square,  after 
being  heated  in  the  mouth,  can  be  stretched  into  a  thread  a 
hundred  feet  long.  Its  consumption  reaches  the  enormous 
amount  of  fifty  tons  a  year.  Chewing  gum,  though  certainly  ob- 
jectionable, is  much  less  harmful  and  filthy  than  tobacco,  and 
unlike  tobacco,  it  does  not  require  that  the  saliva  shall  be  ex- 
pectorated ;  it  does  not,  like  smoking,  excite  the  nerves,  nor 
like  a  superabundance  of  food  or  drink,  hurtfully  overload  the 
stomach. — Scientific  News. 

Organisms  in  the  Atmosphere.  — The  important  agency  of 
organic  particles  in  the  air  in  different  processes,  such  as  fer- 
mentation and  putrefaction,  is  a  well-known  fact.  M.  Miguel 
has  recently  made  a  series  of  interesting  observations,  show- 
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ing  the  quantity  of  microscopic  organisms  at  different  sea- 
sons, and  the  conditions  of  their  increase  and  decrease.  By 
passing  a  constant  stream  of  air  over  drops  of  liquid  composed 
of  glycerine  and  glucose,  he  got  all  the  suspended  particles 
in  the  air.  The  results  of  his  observations,  in  respect  to  organ- 
isms that  are  two  one-thousandths  of  a  millimetre  in  diameter 
in  the  air,  are:  (i)  The  number  of  microbia  in  the  air  is  small 
during  the  winter,  increases  quickly  in  the  spring,  remains 
pretty  constant  during  the  summer,  and  decreases  in  the 
autumn.  (2)  Rainfall  increases  the  number  of  microbia. 
The  increase  after  rainfall  is  very  remarkable.  In  mid-sum- 
mer, if  higher  temperature  follows  a  thunder-storm,  the  in- 
struments having  shown  the  day  before  5,000  to  10,000 
fads,  may  indicate  the  next  day  100,000.  Temperature  and 
moisture  appear  to  have  the  greatest  influence  on  the  num- 
ber of  microbia  in  our  atmosphere.  Other  organisms  con- 
stantly observed  in  the  air  are  bacteria,  monads  in  many  cases, 
rhizopads  occasionally,  and  in  rarer  instances,  the  eggs  of 
larger  infusoria.  Spores  of  macedineae,  and  many  other 
cryptograms,  the  diameter  of  which  is  two  one-hundredths  to 
ten  one-thousandths  of  a  millimetre  in  diameter,  are  very 
abundant  in  the  air.  Besides  these,  are  found  larger  fruits  of 
some  fungi,  in  some  cases  one-tenth  of  a  millimetre  long, 
grains  of  pollen  of  different  sizes  and  colors,  grains  of  starch, 
and  green  algae  (palmelleae). — Boston  Journal  Chemistry. 

A  Practical  Hint  in  Marking  Tools. — Warm  the  steel, 
apply  a  thin  coat  of  white  wax,  and  let  it  thoroughly  cool; 
then  take  a  sharp  graver  and  run  it  through  the  hair,  in  order 
that  the  point  may  be  coated  with  the  least  possible  amount 
of  grease,  and  mark  the  device  through  the  wax.  Apply 
nitric  acid,  and  allow  to  stand  for  a  few  minutes ;  then  wash 
off  thoroughly  with  water,  and  heat  the  article ;  rub  off  the 
wax  with  a  clean  rag.  By  a  little  practice  any  one  can  soon 
form  a  shapely  letter,  and  will  be  able  to  mark  a  tool  very  nicely. 

Absorption  of  Carbonic  Oxide  by  Living  Organisms. — 
N.  Grehaut  has  experimented  with  mixtures  of  air  and  min- 
ute portions  of  carbonic  oxide.     He  finds  that  a  man  or  ani- 
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mal,  when  compelled  for  half  an  hour  to  breathe  an  atmos- 
phere containing  only  1-779  °f  carbonic  oxide,  absorbs  that 
gas  in  sufficient  quantities  to  saturate  about  half  of  the  red 
globules  of  the  blood,  so  that  they  become  incapable  of  ab- 
sorbing oxygen.  In  an  atmosphere  containing  1-1449  of  car- 
bonic oxide,  about  a  quarter  of  the  red  globules  are  similarly 
saturated.  These  results  are  interesting  and  important  in  re- 
lation to  physiology  and  hygiene. — Boston  Jour.  Chemistry. 

The  Fermentation  of  Grape  Juice. — This  fermentation  is 
exclusively  due  (according  to  M.  Pasteur),  to  the  presence  of 
cells  of  yeast  at  the  surface  of  the  grapes  whither  the  air  has 
brought  them.  If  these  cells  be  suppressed,  fermentation 
should  be  thereby  rendered  impossible.  Now,  in  the  Jura,  it 
is  found  that  the  grapes  do  not  bear  any  traces  of  these  cells 
until  the  end  of  July.  Hence  if  they  are  then  protected  from 
the  dust  of  the  air,  it  should  be  possible  to  bring  them  to 
ripeness  without  the  juice  being  afterwards  able  to  ferment. 
On  this  supposition  M.  Pasteur  placed  grapes  in  inclosures 
where  all  access  of  atmospheric  dust  was  rigorously  prevented. 
More  simply,  he  enveloped  grapes  in  wadding,  raised  pre- 
viously to  a  temperature  of  ioo°  C.  He  showed  in  the 
French  Academy  grapes  ripened  under  these  conditions,  and 
he  affirmed  that  one  might  crush  them  and  keep  them  any 
length  of  time  at  the  suitable  temperature,  without  the  least 
fermentation  taking  place. 

Consumption  of  Opium  in  the  United  States. — In  the 
year  1877  there  was  brought  to  this  country  2,589,924,383 
grains  of  opium.  Deducting  one-fifth  for  medical  uses,  there 
remains  for  opium-eaters  6,125,383  grains  daily.  If  thirty 
grains  be  taken  as  a  daily  dose,  there  are  in  the  United 
States  over  200,000  men  who  eat  opium.  This  kind  of  in- 
formation presents  probably  an  unfair  and  fallacious  view  of 
the  quantity  of  opium  used  by  our  population.  The  Chinese 
use  large  quantities,  and  much  of  it  is  exported  in  the  alkal- 
oidal  form  to  other  countries,  and  a  great  deal  is  held  as 
stock. 
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The  European  Product  of  Sulphuric  Acid. — In  an  arti- 
cle on  sulphur  and  its  products,  by  Dr.  Deite,  it  is  stated  that 
in  1875  the  total  yield  of  sulphuric  acid  in  Europe  amounted 
to  841,000,000  kilos.,  of  which  500,000,000  fall  to  the  share 
of  England,  150,000,000  to  France,  106,000,000  to  Germany, 
40,000,000  to  Austro-Hungary,  and  30,000,000  to  Belgium. 
— Exchange, 

A  French  firm  showed  at  the  Paris  Exhibition  a  Faraday 
electro-magnet,  alleged  to  be  the  most  powerful  ever  made ; 
the  coils  have  a  diameter  of  50  centimetres  (19.7  inches),  and 
a  height  of  60  centimetres  (23.6  inches) ;  the  total  weight  is 
950  kilogrammes  (2,193.6  pounds). 

Philippium. — This  new  metal  was  detected  over  a  year  ago 
in  sipylite,  by  Mr.  W.  G.  Brown  (of  the  East  Tennessee  Uni- 
versity), who  communicates  the  results  of  his  analysis  to  the 
Chemical  News.  He  observed  by  the  power  of  the  spectro- 
scope certain  lines  that  evidently  belong  to  that  metal,  which 
give  positive  evidence  of  its  existence  in  sipylite. 

Organic  Oils  and  Fats  as  Lubricants  in  Iron  Machin- 
ery.— Dr.  Marguardt,  in  a  German  journal,  directs  special 
attention  to  the  evil  accruing  from  the  use  of  organic  oils  as 
lubricants.  He  observes  that  oxidation  rapidly  takes  place, 
and  a  resin  is  produced  which  gums  the  machinery  and  makes 
the  friction  worse,  rendering  a  thorough  cleaning  of  the  ma- 
chinery absolutely  necessary.  These  oils  are  also  easily  de- 
composed into  glycerine  and  the  fatty  acids,  which  corrode 
the  iron  and  increase  the  wear  of  the  machinery.  Petroleum 
and  its  products  are  the  only  true  and  economic  lubricants — 
they  bear  none  of  these  evils. 


Dr.  J.  H.  Carriger,  of  Knoxville,  Tenn.,  claims  that 
ipecacuanha  is  a  reliable  and  potent  oxytocic,  safer  than 
ergot,  and  that  it  facilitates  the  dilatation  of  the  rigid  os. 
Two  grains  was  the  usual  dose;  prompt  effects  followed. — 
N.    Y.  Med.  Journal. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"  Index  damnatur  cum  nocens  absolvitus." 


Art.  I.  The  Principles  and  Practice  of  Surgery.  By  John 
Ashhurst,  Jr.,  M.  D.,  Professor  of  Clinical  Surgery  in 
the  University  of  Pennsylvania,  Surgeon  to  the  Episco- 
pal Hospital,  &c.  Second  edition,  enlarged  and  thor- 
oughly revised.  Henry  C.  Lea,  Philadelphia. 
This  is  a  volume  of  about  one  thousand  pages,  and  in  these 
days  when  works  on  surgery  are  generally  composed  of  two 
or  more  ponderous  tomes,  may  be  considered  a  work  of  the 
lesser  magnitude.  In  fact  this  may  be  called  the  period  of 
big  books  and  of  little  books  on  surgery,  and  paradoxical  as 
it  may  seem,  the  same  fault  is  common  to  most  of  them. 
When  a  surgeon  composes  a  large  work  upon  surgery,  he 
naturally  endeavors  to  give  a  full  account  of  every  surgical 
disease  and  surgical  injury,  and  without  the  aid  of  specialists, 
it  is  impossible  for  one  man  to  accomplish  such  a  task.  The 
smaller  work  also  proposes  the  same  object;  hence  in  both, 
some  subjects  will  be  treated  in  detail,  and  some  will  be  given 
in  a  mere  sketch,  useless  to  the  reader.  A  work  on  surgery, 
then,  intended  for  medical  students,  should  avoid  the  bulk  of 
the  larger  works,  and  be  something  more  than  the  mere  epi- 
tome the  smaller  works  usually  are ;  and  such  a  work  Dr. 
Ashhurst  evidently  intended  his  book  to  be,  as  it  is  dedicated 
to  the  surgeons  and  students  of  surgery  of  America.  Dr. 
Ashhurst  has  undoubtedly  some  of  the  qualifications  for  such 
a  task,  in  a  high  degree.  He  is  a  successful  teacher,  and 
a  surgeon  in  large  practice.  And,  moreover,  he  was  also 
the  former  editor  of  Erichsen's  Surgery.  It  would  not  be 
right  to  say  that  Dr.  Ashhurst  has  wholly  succeeded  in  his 
object,  for  we  can  not  expect  this  work  to  supersede  others  now 
in  use,  though  it  may  come  into  general  use  as  a  text-book. 
We  are  certain  it  is  a  most  valuable  book,  and  is  highly  credit- 
able to  the  accomplished  author.  The  size  of  the  book 
renders  it  convenient  for  students  of  medicine,  who  naturally 
dislike  the  larger  works.  The  first  two  chapters  are  devoted 
to  inflammation  and  its  treatment.     These  portions  of  the 
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book,  although  meagre,  are  satisfactorily  written,  and  entirely 
correspond  with  Mr.  Simon's  most  able  article  upon  the 
same  subject  in  Holmes'  System  of  Surgery.  Although  re- 
jecting venesection  and  even  local  abstraction  of  blood  in  in- 
flammation, Dr.  Ashhurst  resorts  to  the  other  so-called  anti- 
phlogistic remedies,  such  as  arterial  sedatives,  purgatives, 
diuretics,  diaphoretics,  &c,  and  believes  that  of  all  remedies, 
opium  is  the  most  valuable.  For  the  local  treatment,  he 
lays  great  stress  upon  the  system  of  M.  Petitgand,  or  medi- 
ate irrigation  as  it  is  called. 

The  third  chapter  is  devoted  to  operations  in  general  and 
to  anaesthetics,  and  is  well  and  ably  written.  Dr.  Ashhurst 
prefers  ether  to  chloroform,  and  denies  the  well-established 
claim  of  Dr.  C.  W.  Long,  of  Georgia,  as  to  priority  in  the  use 
of  the  former  agent.  Chapter  fourth,  on  minor  surgery,  is 
altogether  unsatisfactory.  It  is  well  enough  as  far  as  it  goes, 
but  there  is  not  enough  of  it.  The  whole,  or  even  a  notable 
part  of  the  art  of  bandaging,  can  not  be  comprised  in  three 
pages,  nor  the  operations  of  minor  surgery  in  five  more. 
Chapters  fifth  and  sixth  are  devoted  to  amputations.  This 
part  of  the  book  is  probably  the  best  portion  of  it ;  but  we 
can  not  see  why  these  four  chapters  are  placed  in  this  place, 
nor  why  they  should  be  interposed  between  the  chapters  on 
inflammation  and  the  one  on  general  injuries,  in  which  inflam- 
mation pla3's  so  prominent  a  part.  It  would  seem  that  it  is 
the  surgeon's  duty  to  avoid,  as  far  as  possible,  mutilating  the 
patient,  and  therefore  he  should  most  carefully  study  the 
principles  of  the  treatment  of  injuries  and  diseases  first ;  if 
amputation  then  is  necessary,  the  latter  part  of  the  book 
would  be  the  proper  place  to  inform  him  of  the  best  method 
of  performing  that  operation.  Wounds,  their  treatment,  the 
arrest  of  haemorrhage,  the  ligation  of  arteries,  and  the  injuries 
to  the  nerves  and  tendons,  bones  and  joints,  are  then  discussed, 
some  of  them  more  fully  than  others,  but  all  in  a  satisfactory 
manner.  Chapters  eleven  and  twelve  treat  of  fracture,  and 
chapter  thirteen  of  dislocations,  and  in  our  opinion  the  chap- 
ters on  fracture  are  far  superior  to  the  one  on  dislocations. 
We  do  not  propose  in  this  manner  to  take   up  every  chap- 
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ter,  but  would  say  that  the  effect  of  the  perusal  of  the  whole 
book  is  in  general  satisfactory,  and  that  we  can  recommend 
the  work  to  medical  students  as  one  deserving  their  attention. 
The  last  part  of  the  book,  on  the  female  organs,  might  as 
well  have  been  omitted,  as  it  is  not  full  enough  even  for  the 
pages  of  a  dictionary. 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


John  Hunter  and  Vivisection. — In  speaking  at  the  din- 
ner of  the  Hunterian  Society  of  London,  Professor  Owen 
referred  to  the  subject  of  vivisection,  which  had  been  so  pow- 
erfully treated  by  Professor  Humphry  in  his  oration  at  the 
College  of  Surgeons,  and  adduced  an  instance  in  John  Hun- 
ter's physiological  labors  which  bore  impressively  upon  the 
mooted  question.      He  said  : 

"Most  of  you,  gentlemen,  may  have  noticed  the  beautiful 
injected  preparations  exemplifying  the  structure  and  vascular- 
ity of  the  formative  membrane  of  the  growing  antler  of  the 
deer  in  Hunter's  physiological  series,  besides  other  prepara- 
tions illustrative  of  the  mode  of  growth  and  condition  of  the 
fall  of  those  singular  weapons  of  the  cervine  tribe.  In  the 
prosecution  of  Hunter's  researches  on  this  subject,  he  was 
granted  the  privilege  of  making  experiments  on  the  deer  in 
Richmond  Park,  from  which  the  preparations  in  his  museum 
were  supplied.  In  the  month  of  July,  when  the  buck's  ant- 
lers were  half  grown,  he  caused  one  to  be  caught  and  thrown ; 
and  knowing  the  arterial  source  of  supply  to  the  hot  '  velvet,' 
as  the  keepers  call  it,  Hunter  cut  down  upon  and  tied  the  ex- 
ternal carotid,  upon  which,  laying  his  hand  upon  the  antler, 
he  found  that  the  pulsations  of  the  arterial  channels  stopped 
and  the  surface  soon  grew  cold.  The  buck  was  released  and 
Hunter  speculated  on  the  result ;  whether  the  antler,  arrested 
at  mid-growth,  would  be  shed  like  the  full-grown  one,  or  be 
longer  retained,  as  happens  after  castration,     A   week  or  so 
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after  the  vivisection  he  drove  down  again  to  the  park,  and 
caused  the  buck  to  be  caught  and  thrown.  The  wound  was 
healed  about  the  ligature;  but  on  laying  his  hand  on  the 
antler  he  found,  to  his  surprise,  that  the  warmth  had  returned, 
and  the  channels  of  supply  to  the  velvety  formative  covering 
were  again  pulsating.  His  first  impression  was  that  his  oper- 
ation had  been  defective.  To  test  this  he  had  the  buck  killed 
and  sent  to  Leicester  Square.  The  arterial  system  was  in- 
jected. Hunter  found  that  the  external  carotid  had  been 
duly  tied.  But  certain  small  branches,  coming  off  on  the 
proximal  or  heart's  side  of  the  ligature,  had  enlarged ;  and 
tracing  on  these,  he  found  that  they  had  anastomosed  with 
other  small  branches  from  the  distal  continuation  of  the  caro- 
tid, and  these  new  channels  had  restored  the  supply  to  the 
growing  antler.  Now  you  may  remember  what  Hunter  nar- 
rates of  himself,  as  pondering  upon  phenomena,  when  rolling 
in  his  carriage  from  one  patient  to  another,  conceiving  modes 
of  vivisection  and  speculating  on  results.  Here  was  a  conse- 
quence of  his  experiment  he  had  not  at  all  foreseen  or  ex- 
pected. A  new  property  of  the  living  arteries  was  un- 
folded to  him :  capillaries  can  enlarge  according  to  a  '  stim- 
ulus of  necessity.'  And  in  his  wide  viewing  application  of  a 
new  fact,  he  arrived  at  the  happy  idea  of  the  relation  of  this 
to  aneurism.  Hunter,  as  Surgeon  to  St.  George's  Hospital, 
was  most  conversant  with  that  form  of  the  disgase  to  which 
coachmen  are  subject — the  popliteal  aneurism.  At  the  pe- 
riod when  the  great  physiologist  was  vivisecting  the  deer,  the 
case  stood  thus  :  A  patient  with  the  tumour  as  big  as  a 
child's  head  pulsating  in  his  ham,  beating  against  contiguous 
irritated  nerves  and  pressing  upon  inflamed  periosteum,  was 
£he  victim  of  a  seat  of  continual  torment :  no  sleep  was  to  be 
had  save  through  opiates ;  the  prospect  of  release  was  closed 
by  bursting  of  the  blood-charged  tumour  and  by  death. 
The  old  operation  of  excision  had  so  rarely  averted  the  lethal 
result,  that  Pott,  Hunter's  contemporary  at  St.  Bartholomew's 
Hospital,,  boldly  suggested  amputation  of  the  thigh,  and  the 
percentage  of  recovery  was  thereby  somewhat  increased. 
' '  Conceive  a  blatant  humanitarian  inveighing  against  the 
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cruelty  of  experiments  on  dumb  brutes,  and  who,  having 
succeeded  in  closing  this  inlet  of  beneficent  light  to  a  gifted 
truth-seeker,  had  become  prostrate  and  groaning  on  his 
couch  with  a  popliteal  aneurism  !  At  the  period  of  Hunter's 
vivisections,  the  following  would  have  been  the  modicum  of 
consolation  which  the  highest  surgical  science  could  have 
afforded  the  human  sufferer.  '  My  dear  sir,  I  must  tell  you 
that  the  only  operation  our  surgical  science  teaches  is  the 
very  painful  one  of  cutting  out  your  tumour  and  tying  the 
blood-vessels,  usually  more  or  less  diseased,  above  and  below 
it ;  and  I  am  bound  to  say  that  but  five  per  cent,  at  most  re- 
cover trom  the  operation.  It  is  true  that  Mr.  Pott  suggests 
amputation  high  enough  above  your  tumour  to  afford  the 
better  chance  of  the  artery  bearing  the  ligature.  Will  you 
lose  your  leg  or  life  ?'  Although  there  were  no  anaesthetics 
in  those  days,  I  am  not  sure  that  I  could  afford  much  sympathy 
in  the  case  of  the  anti-vivisectionist  reduced  to  this  choice, 
as  to  this  day  he  might  have  been  had  Hunter  not  cut  down 
and  tied  the  artery  of  the  deer. 

To  the  patient  in  the  predicament  mooted  who  came  under 
Hunter's  care,  after  he  had  thought  out  the  applications  of 
his  physiological  discovery,  the  surgeon  was  able  to  say: 
'  Now,  my  good  man,  you  know  how  few  of  your  brother 
coachmen  have  left  the  hospital  alive  after  the  best  we  have 
been  able  to  do  for  you ;  but  if  you  will  consent  to  let  me, 
instead  of  cutting  out  your  tumour  or  cutting  off  your  leg, 
perform  a  much  smaller  and  less  painful  operation,  I  think 
you  may  have  a  better  chance  of  being  cured  than  by  the  old 
methods. '  '  Oh  !  God  bless  you,  sir,  do  whatever  you  think 
right  in  my  case.  1  am  weary  of  my  life.'  Hunter  explains 
to  his  pupils  the  principle  upon  which  he  proposes  to  operate  ; 
he  cuts  down  and  ties  the  femoral  artery.  The  popliteal  tu- 
mour at  once  shrinks  to  half  its  size ;  the  leg,  like  the  antler, 
becomes  cold.  '  Wrap  it  in  flannel ;  but  do  not  apply  any 
artificial  heat,'  was  the  surgeon's  direction.  In  a  few  days 
the  natural  warmth  of  the  leg  and  foot  was  restored,  but  by 
channels  independent  of  the  diseased  popliteal  artery.  The 
blood  in  the  tumour,  no  longer  agitated  by  a  pulsating  sup- 
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ply,  coagulated.  Absorption  reduced  it  to  a  small  size,  and 
the  man  in  a  few  weeks  walked  out  of  St.  George's  cured. 
All  that  Hunter  required  of  the  grateful  patient  was  that  he 
should  arrange,  in  case  of  death,  that  the  state  of  his  leg 
should  be  looked  into.  The  notable  result  is  the  classic  pre- 
paration in  the  Hunterian  series  of  pathological  anatomy. 

"  Now,  to  go  back  to  the  pseudo-humanitarian  side  of  the 
question.  Suppose  the  gifted  physiologist  in  Hunter's  time 
to  have  required  the  license  of  a  Home  Secretary  before  ex- 
perimenting on  a  living  animal.      He  makes  his  application. 

"  'What,  sir,  may  be  the  experiment  you  have  in  view?' 
Answer :  'To  tie  certain  blood-vessels  and  cut  certain  nerves 
in  a  deer.' 

"  'What  is  your  object  in  performing  those  operations  on 
the  poor  animal  ?'  Answer  :  To  find  out  how  its  horns 
grow. ' 

"  'And  so,  to  satisfy  your  curiosity  on  this  point,  you 
come  to  me  for  permission  to  cut  open  the  living  creature 
and  squeeze  its  arteries  and  nerves  with  your  ligatures.  Sir, 
if  you  have  no  better  end  in  view  than  this,  my  duty  is  to — 
bid  you  good  morning.'     Exit  vivisectionist  physiologist. 

"  At  the  date  of  the  supposed  colloquy,  Hunter's  public 
repute  was  not  what  he  ultimately  attained.  And  here  it 
may  be  mooted :  what  is  the  agony  of  four  or  more  hours' 
chase  by  fiendish  dogs  hounded  on  to  tear  the  life  out  of  a 
hunted  stag,  compared  to  the  five  minutes  or  less  of  the  small, 
neatly-performed  operation  ?  And  what  are  the  results 
known  or  possible  to  humanity  in  the  contrasted  cases  ? 

"  Such  considerations  may  be  commended  to  those  who 
cheaply  flaunt  before  the  world,  in  a  pharisaical  fashion,  their 
humanitarian  phylacteries  prohibitory  to  vivisection." 

The  foregoing  account  of  Hunter's  operation  is  founded 
upon  a  tradition  received  by  William  Clift  from  his  pre- 
decessor, William  Ball,  who  assisted  John  Hunter  in  injecting 
and  making  the  preparations  which  illustrate  the  phenom- 
ena of  the  successive  growth  and  loss  of  the  antlers  of  deer. 
— British  Medical  Journal. 
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American  Medical  Association. — The  following  gentle- 
men were  appointed  delegates  to  the  American  Medical  As- 
sociation, by  Dr.  C.  H.  Todd,  President  of  the  Kentucky 
State  Medical  Society:  Drs.  H.  M.  Skillman,  Lexington; 
T.  J.  Wise,  Covington;  J.  W.  Thompson,  Paducah;  J. 
Baker,  Shelbyville;  J.  A.  Hodge,  Henderson;  R.  W.  Gaines, 
Hopkinsville ;  J.  L.  Dismukes,  May  field;  E.  S.  Gaillard, 
Louisville;  Turner  Anderson,  Louisville;  D.  S.  Reynolds, 
Louisville ;  Irvin  Keller,  Louisville ;  L.  S.  McMurtry,  Dan- 
ville; H.  F.  McNary,  Princeton;  S.  P.  Craig,  Stanford;  R. 
C.  Thomas,  Bowling  Green;  R.  O.  Cowling,  Louisville;  Cole- 
man Rogers,  Louisville;  John  Goodman,  Louisville;  P.  B. 
Scott,  Louisville ;  D.  D.  Carter,  Versailles  ;  Pinckney  Thomp- 
son, Henderson ;  M.  E.  Poynter,  Midway ;  J.  M.  Meyer, 
Danville ;  L.  P.  Yandell,  Louisville ;  W.  Walling,  Louis- 
ville; J.  M.  Holloway,  Louisville;  M.  F.  Coomes,  Louis- 
ville ;  L.  Beecher  Todd,  Lexington ;  I.  Hale,  Owensboro ; 
W.  B.  Rodman,  Frankfort;  Henry  McDowell,  Cynthiana; 
W.  E.  Ryan,  Simpsonville ;  R.  W.  Taylor,  Hawesville;  J. 
W.  Singleton,  Paducah;  I.  S.  Warren,  Danville;  W.  B.  Mil- 
ler, Calhoun;  A.  D.  Price,  Harrodsburg;  J.  A.  Larrabee, 
Louisville ;  C.  W.  Kelly,  Louisville ;  E.  R.  Palmer,  Louis- 
ville; J.  A.  Octerlony,  Louisville;  A.  P.  Vance,  Louisville; 
S.  S.  Watkins,  Owensboro;  O.  D.  Todd,  Eminence;  J.  D. 
Neet,  Versailles;  J.  P.  Thomas,  Pembroke;  H.  Brown, 
Houstonville ;  D.  C.  Tucker,  Danville ;  J.  D.  Collins,  Hen- 
derson ;  J.  A.  Lewis,  Georgetown ;  J.  W.  Pritchett,  Madi- 
sonville;  C.  H.  Thomas,  Covington;  S.  J.  Rhodes,  South 
Carrolton;  J.  Q.  A.  Stewart,  Frankfort;  J.  B.  Walker,  Scots- 
ville. 

Worthless  Periodicals. — The  warfare  which  we  have 
waged  unremittingly  against  the  present  tendency  of  the  times 
to  patronize  cheap  and  local  literature,  instead  of  giving  sup- 
port to  a  few  able  and  representative  journals,  is  beginning  to 
bear  fruit,  and  we  are  glad  to  be  able  to  publish  the  following 
comments  on  Dr.  Billings's  recent  article  from  a  journal  whose 
position  entitles  its  opinion  to  great  respect,  the  Chicago  Med- 
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teal  Journal  and  Examiner.  We  trust  the  time  will  soon  come 
when  physicians  will  appreciate  the  great  advantages  to  be 
gained  by  concentrating  their  patronage  upon  a  few  represen- 
tative journals,  and  the  positive  injury  they  do  to  medical  lit- 
erature by  subscribing  to  a  purely  local  journal  "  run  "  in  be- 
half of  some  "  interest."  "  We  could  wish  that  Dr.  Billings, 
or  some  other  writer  of  equal  ability,  might  have  the  courage 
further  to  divide  the  fifty-three  survivors  into  two  classes :  the 
one  to  represent  the  journals  which  are  conducted  with  a  view 
solely  to  the  advancement  of  science ;  the  other  to  include 
those  which  are  the  pure  and  simple  advertisements  of  indi- 
viduals, medical  schools,  or  dealers  in  drugs.  We  have 
carefully  perused  the  list  of  the  fifty-three  surviving  journals, 
and  have  deliberately  concluded  that  but  from  fourteen  to 
twenty  are  of  any  permanent  value  to  the  profession,  and 
worthy  of  general  circulation,  or  to  be  sent  abroad  and 
handed  down  to  posterity  as  fit  exponents  of  Americal  medi- 
cal periodical  literature.  Some  of  the  others  possess  no  value, 
whatever  apart  from  the  gleanings  which  they  regularly  make 
from  the  crops  carefully  harvested  by  their  more  thrifty 
neighbors.  Some  are  absolutely  worthless,  judged  from  any 
standpoint,  and  a  few  are  undeniably  worse  than  worthless — 
they  are  dangerous  and  disgusting  parasites  upon  the  body 
medical.  Of  this  latter  class  are  the  cheap  publications 
which  aim  to  be  classed  as  medical  journals,  but  which  are 
really  the  clumsily  disguised  advertising  sheets  of  certain 
pretentious  drug-houses  of  doubtful  reputation.  The  ster- 
ling common  sense  of  the  mass  of  the  physicians  throughout 
the  country  must  supply  the  remedy  for  this  evil.  We  call 
upon  every  good  man,  who  values  his  own  reputation,  and  who 
cares  for  the  elevation  of  the  standards  of  the  profession  he 
has  chosen,  to  contribute  money  for  the  support  of  the  best 
medical  journals,  and  of  these  only.  In  this  connection  we 
do  not  ask  such  to  subscribe  for  this  particular  journal.  The 
subject  is  one  of  such  importance  that  if  the  desired  result 
could  be  completely  attained  by  the  suppression  of  this  peri- 
odical, we  would  gladly  make  the  sacrifice  in  the  interest  of 
the  profession  at  large.     It  is  the  duty  and  interest  of  every 
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physician  in  the  land  to  support  heartily  the  best  of  our  jour- 
nals, and  none  other.     Let  it  be  understood  that  it  is  a  stigma 
upon  one's  reputation  that  his  name  has  appeared  in  an  ob- 
scure advertising  sheet,  in  connection  with  the  indorsement 
of  a  questionable  '  novelty '  in  drugs,  or  even  as  an  author. 
And  we  call  upon  the  editors  of  the  respectable  medical  jour- 
nals of  America  to  refuse  an  exchange  with  every  periodical 
of  doubtful  character  and  provincial  position.     That  will  be  a 
bright  day  for  medical  journalism  in  the  United  States,  which 
sees  the  organization  of  an  associated  medical  press,  member- 
ship to  which  will  be  restricted  to  the   managing  editors  of 
really  good  journals  in  existence,  the  privilege  of  membership 
and  exchange  to  be  granted  only  by  unanimous  consent  of 
those  already  in  enjoyment  of  these  privileges.      Under  such 
an  arrangement,  advertising  firms  and  book  publishers  might 
cease  to  offer  a  premium  for  mediocrity  and  worthlessness  in 
the  periodical  medical  literature  of  our  land."     We  have  the 
material  for  producing  as  fine  a   set  of  journals  as  is  to  be 
found  in  any  country.     Why  thus  persistently  hide  our  light 
under  this  bushel   waste-basket  of  paper?     We  have  never 
looked  upon  the  editor's  association  as  an  organization  pos- 
sessing any  special  raison  d etre.     An  associated  medical  press, 
embracing  a  few  of  the  best  journals,  with  a  distinct  object  in 
view,  would,  we  think,  be  a  valuable  agent  in  bringing  about 
the  desired  reforms. — Boston  Medical  and  Surgical  Journal. 
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"  Nulla  dies  sine  linea." 


The  Cleveland  Medical  College  has  been  added  to  the  list 
of  active  members  of  the  American  Medical  College  Associa- 
tion.  Any  one  having  a  copy  of  the  first  volume  Rich- 
mond and  Louisville  Medical  Journal,  and  wishing  to  dis 
pose  of  it,  will  please  inform  Dr.  T.  P.  Satterwhite,  Louis- 
ville, Ky.,  of  the  fact  at  once. The  trustees  and  faculty 

of  Rush  Medical  College  desire  to  announce   the  establish- 
ment, Fin  this  institution,  of  a  professorship  of  gynaecology,  and 


MEDICAL    NEWS.  38 1 

that  Professor  William  H.  Byford,  A.  M.,  M.  D.,  of  Chicago, 

has  accepted  the  appointment  to  fill  the  new  chair. In 

a  case  of  supra-orbital  tic,  from  six  to  twelve  drops  of  chloro- 
form were  injected  into  the  upper  eyelid,  the  point  of  the  nee- 
dle being  directed  toward  the  supra-orbital  foramen.  The  op- 
eration was  followed  by  severe  pain,  which  was  succeeded  by 
insensibility  of  the  entire  region.  A  tumefaction  of  the  re- 
gion was  also  produced,  which  was  replaced  by  an  induration 
that  persisted  for  several  days.  In  spite  of  the  obstinacy  of 
the  affection,  a  single  injection  gave  relief  for  several  months. 

— La  France  Medicate. Mr.  T.  Spencer  Cobbold  reports 

a  case  of  leprosy, .  related  to  him  by  Dr.  Bancroft,  of  the  Bris- 
bane Hospital,  in  which  filarial  were  found  in  the  blood. 
The  patient  was  a  native  of  England,  had  been  in  the  colony 
twenty-five  years,  and  had  been  in  the  habit  of  using  well  and 
swamp  water.  Dr.  Bancroft  adds  that  he  has  re  examined 
the  blood  of  two  patients  who  formerly  had  filariae  in  connec- 
tion with  abscesses  of  the  arm ;  their  blood  is  now  free  from 
haematozoa. —  The  Lancet. The  blatta  orientalis,  or  com- 
mon cockroach,  is  a  popular  remedy  in  Russia.  The  re- 
searches of  Bogomolow  have  given  the  following  results  from 
its  employment :  The  quantity  of  urine  is  increased ;  the 
quantity  of  albumen  diminished;  oedema  and  ascites  disap- 
pear ;  the  weight  of  the  body  diminishes ;  the  perspiration  is 
generally  increased ;  digestion  is  not  impaired ;  the  kidneys 
are  not  irritated.  The  dose  employed  was  four  and  a  half 
grains  of  the  powder  obtained  from  the  dried  insect.  These 
results  were  confirmed  by  Unterberger,  who  employed  the 
drug  with  great  success  in  scarlatinal  albuminuria.  M.  Koe- 
hler  has  also  employed  it  in  thirteen  cases  of  dropsy  of  vari- 
ous origin.  His  results  were  sufficiently  conclusive,  and 
show  that  the  blatta  orientalis  really  possesses  remarkable 
diuretic  powers.  Its  most  interesting  action,  however,  is  its 
power  to  cause  a  rapid  disappearance  of  the  albumen  from  the 
urine.  Hence  it  is  not  a  simple  diuretic,  and  its  true  field  of 
action  should  be  sought  in  Bright's  disease.  It  seems  to 
be  entirely  innocuous. — -Journal  de  Medicale  de  Bo7/'deaux. 
Professor  Alfred  Stille,  of  the  University  of  Pennsyl- 
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vania  Medical  School,  in  accordance  with  a  determination  ex- 
pressed by  him  to  serve  but  fifteen  years,  when  he  was 
elected  in  1863  to  the  chair  of  the  Theory  and  Practice  of 
Medicine,  lately  handed  in  his  resignation.  At  the  special 
request  of  the  trustees,  however,  the  doctor  was  persuaded  to 

withdraw   the  resignation. — Medical  Record. Professor 

William  H.  Byford,  who  has  occupied  the  chair  of  Obstetrics 
and  Diseases  of  Women  in  the  Chicago  Medical  College  since 
its  organization,  twenty  years  ago,  has  resigned  to  accept  the 
chair  of  Gynaecology  in  Rush  College.  Professor  De  Laskie 
Miller  retains  the  chair  of  Obstetrics  in  Rush  College. — Med- 
ical Record. Professor    Eilerslie    Wallace,   of  Jefferson 

Medical  College,  exhibited  to  his  class,  upon  a  recent  occa- 
sion, a  new  and  valuable  cranioclast,  devised  by  himself,  and 
made  by  Mr.  Gemrig,  of  Philadelphia.  The  blades  are  of  the 
Hodge  shape,  but  hollow  and  unfenestrated.  The  peculiar 
value  of  the  instrument  depends  upon  an  ingenious  mechan- 
ism, by  means  of  which  two  long  teeth  are  sprung  in  the  hol- 
low of  each  blade  so  soon  as  the  instrument  has  first  been 
placed  in  position,  clasping  the  foetal  head,  and  has  then  been 
slightly  relaxed  so  as  to  allow  these  teeth  room  to  act.  Dr. 
Wallace  recently  in  consultation  delivered  a  child,  first  crush- 
ing its  head,  when  all  other  instruments  had  utterly  failed. 
The  instrument  will  not  release  its  hold  until  either  the 
woman  has  been  completely  delivered,  or  the  head  of  the 
child  has  been  torn  from  its  body.  The  price  of  the  instru- 
ment is  $50. Dr.  Roberts  Bartholow,  of  Cincinnati,  has 

been  elected  to  the  chair  of  Materia  Medica  and  Therapeu- 
tics, in  Jefferson  Medical  College,  recently  made  vacant  by 
the  death  of  the  lamented  Dr.  Biddle.  Dr.  Bartholow  is  too 
well  known  to  the  profession  to  require  any  further  introduc- 
tion at  our  hands.   With  Stille,  Wood,  Maisch  and  Bartholow, 

Philadelphia  should    now   be  contented. Dr.  John  M. 

Woodworth,  Supervising  Surgeon-General  of  the  United 
States  Marine  Hospital  Service,  died  at  Washington  on  the 
16th  inst.  He  had  been  ill  for  several  days,  with  erysipelas 
and  pneumonia.  Dr.  Woodworth  was  born  in  Chemung 
county,  New  York,  forty-two  years  ago.      He  graduated  in 
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medicine  at  Chicago,  in  1862,  and  entered  the  volunteer  ser- 
vice, becoming  Medical  Director  of  the  Army  of  the  Tennes- 
see, in  which  position  he  gained  a  great  deal  of  credit  for  his 
field  hospitals.  After  the  war  he  lectured  at  the  Chicago 
Medical  College  and  the  University  of  Chicago,  and  was  San- 
itary Inspector  of  that  city  at  the  time  of  his  appointment, 
in  1 87 1,  to  the  supervision  of  the  Marine  Hospital  Service, 
which  he  did  much  to  develop  and  systematize.  He  was  the 
author  of  the  national  quarantine  act  and  of  the  system  of 
weekly  sanitary  bulletins,  which  have  brought  his  name  so 
prominently  before  the  public.  His  death  is  an  irreparable 
loss  to  the  service  that  he  has  conducted  with  so  much  abil- 
ity in  the  interests  of  the  Government  and  the  seamen,  for 
whose  benefit  the  service  was  established,  and  to  the  cause  of 
public  health  in  America. — Medical  and  Surgical  Reporter. 
Dr.  Burgess,  of  San  Francisco,  reports  another  suc- 
cessful case  of  ovariotomy  performed  by  him,  strictly  after 
Lister's  method.  He  thinks  this  is  the  first  time  the  opera- 
tion has  been  performed  antiseptically  on  this  coast.  All  the 
European  operators  now  follow  this  method.  Spencer  Wells 
and  Mr.  Thornton,  at  the  Samaritan  Free  Hospital,  being 
about  the  last  to  give  in.  We  believe  that  within  the  last 
two  or  three  years  the  records  of  ovariotomy  on  the  Pacific 
Coast  present  results  equal  to  the  average  elsewhere.  The 
patient  of  Dr.  Burgess,  we  omitted  to  state,  was  seventeen 
years  old,  and  the  tumor  weighed  twenty-eight  pounds. 
Recovery  was  complete  in  eighteen  days. — Pacific  Medical 
and  Surgical  Journal. MM.  Franck  and  Boursier,  pre- 
sented a  patient  to  the  Societe  de  Biologie,  Paris,  suffering 
from  abdominal  aneurism,  and  gave  as  proof  of  the  correct- 
ness of  the  diagnosis,  the  following  symptoms:  (1)  The  pulse 
in  the  femoral  was  not  synchronous  with  the  radial  pulse,  but 
retarded ;  (2)  increase  of  arterial  tension  by  lateral  compres- 
sion upon  the  tumor,  thus  emptying  it.  These  symptoms,  it 
was  argued,  would  not  be  present  in  a  solid  tumor  resting 
upon  the  aorta. — Gazette  des  Hopitaux. A  large  depu- 
tation of  citizens  of  Woking,  England,  have  petitioned  the  Home 
Secretary  not  to  permit  the  establishment  of  a  cremation-pyre  in 
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or  near  that  town,  such  a  project  having  been  under  consid- 
eration. The  Lancet  takes  occasion  to  denounce  severely  the 
"heathen  practice"  of  burning  the  dead,  chiefly  because,  by 
destroying  all  traces  of  poison  and   internal  injury,  it  would 

encourage  crime. — New    York  Medical  Journal. J.  Mil- 

ner  Fothergill  says  in  the  Philadelphia  Times  that  hydrobro- 
mic  acid,  with  spirit  of  chloroform  and  syrup  of  squill — and 
if  the  case  be  that  of  a  very  agreeable  lady  and  a  favorite 
patient,  a  few  drops  of  spirit  of  nutmeg  might  be  added — con- 
stitutes an   excellent  and  palatable  cough  medicine. 

In  the  case  of  a  gendarme  suffering  from  albuminuria  and 
uraemic  convulsions,  Dr.  Sohier  administered  bromide  of  po- 
tassium in  doses  of  thirty  to  forty-five  grains.  Free  diuresis 
was  produced,  between  two  and  three  quarts  of  urine  being 
passed  in  one  night,  and  the  albumen,  which  was  previously 
present  in  large  quantities,  disappeared  entirely.  In  three 
other  cases  the  bromide  produced  similar  diuretic  effects. 
Its  diuretic  action  is   exerted  on  healthy  persons  also.      (Cen- 

tralbl.  f.   Chirurgie. — N.    Y.  Med.  Record. Dr.  William 

Porter  exhibited  to  the  St.  Louis  Medical  Society  a  pair  of 
casts  of  the  mouth,  one  taken  from  a  child  affected  with  he- 
reditary syphilis,  the  other,  by  way  of  contrast,  from  a  healthy 
child.  He  called  attention  to  the  increased  height  of  the 
bony  roof  of  the  mouth  in  children  who  are  subjects  of  the 
disease.  The  angle  of  junction  of  the  palatal  processes  of  the 
superior  maxillary  bones,  together  forming  the  palatal  vault, 
is  often  more  acute  than  natural  in  such  patients.  The  teeth 
are  roughened,  and  the  central  upper  incisors  are  pegged. — 

St.  Louis  Med.  and  Surg.  Journal. The  Medical  Herald, 

edited  by  Dr.  Dudley  S.  Reynolds,  v%  ill  make  its  appearance 
in  Louisville  May  1,  and  be  issued  monthly  from  that  date. 
Subscription,  two  dollars  a  year.  The  Herald  has  the  best 
wishes  for  a  long  and  successful  career. 


All  communications,  remittances,  etc.,  should  be  addressd 
to  E.  S.  &  D.  L.  Gaillard,  corner  Second  and  Green  streets, 
Louisville,  Ky.     Subscribers  will  please  note  this. 
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EDITORIAL. 

"Nullius  addictus  jurare  in  verba  magistri." — Hon. 


Adulterated  Baking  Powders— Prompt  Action  of  the  New  York 
and  Brooklyn  Boards  of  Health. 

Much  interest  has  recently  been  manifested  upon  the  sub- 
ject of  the  baking  powders  now  in  general  use  in  every  house- 
hold. It  is  not  the  first  time  that  the  medical  profession  has 
endeavored  to  institute  some  reform  in  this  matter,  but  they 
have  not  been  able  to  accomplish  any  permanent  good.  Dr. 
Horsford,  of  Boston,  prepared,  some  years  ago,  a  thoroughly 
reliable  baking  powder ;  the  composition  of  it  was  based  on 
scientific  principles,  and  its  action  was  entirely  satisfactory, 
but  it  was  either  not  sufficiently  advertised,  or  housekeepers 
preferred  cheaper  compounds,  for  very  soon  it  was  superseded 
in  the  general  market  and  but  little  heard  of. 

The  New  York  and  Brooklyn  Boards  of  Health  have  taken 
decided  action  in  the  last  few  months  on  this  important  sub- 
ject, and  it  is  hoped  that  their  example  will  be  followed  in 
many  other  cities. 

The  sanitary  superintendent  of  Brooklyn  was  directed  by 
the  Brooklyn  Board  of  Health  to  procure  samples  of  the  va- 
rious kinds  of  baking  powders  sold  in  Brooklyn,  to  have  them 
analyzed,  and  make  a  report  thereon  to  the  Board.  He  did 
so,  and  his  report  shows  a  startling  amount  of  adulteration 
by  alum,  and  sets  forth  in  plain  language  the  bad  results  to 
be  expected.  He  says  :  ' '  Without  going  in  detail  into  the 
constitution  of  baking  powders,  it  will  only  be  necessary  to 
say  that  they  are  made  with  bicarbonate  of  soda  or  carbonate 
of  ammonia  and  cream  of  tartar,  chemically  known  as  the  bi- 
tartrate  of  potassa.  These  powders  are  especially  used  in 
making  biscuits  and  cakes.  Before  the  days  of  baking  pow- 
ders, and  even  now  in  many  families,  the  cream  of  tartar  and 
bicarbonate  of  soda  were  purchased  separately  from  the  gro- 
cer, and  a  baking  powder  extemporized  in  each  kitchen  ;  but 
the  lack  of  skill  resulting  in  lumps  of  soda  in  the  product,  led 
manufacturers  to  ascertain  the  proper  proportion  of  these 
two  salts,  and  to  mix  them,  selling  the  compound  as  a  baking 
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powder.  These  manufacturers  claim  that  the  cream  of  tartar 
sold  in  the  shops  is  very  variable,  and  that  nothing  short  of 
chemical  analysis  will  determine  the  amount  of  cream  of  tar- 
tar in  each  sample ;  that  this  the  householder  can  not  do  for 
himself,  and  therefore  is  unable  to  combine  with  it  the  proper 
proportion  of  soda.  This  variability  in  the  quality  of  cream 
of  tartar  needs  the  chemist  to  detect  it,  and  the  extensive  use 
of  baking  powders  would  seem  to  indicate  that  there  is  a 
popular  demand  for  them,  due  to  the  inability  of  the  average 
cook  to  make  her  biscuits  and  cakes  successfully  when  she, 
herself,  mixes  the  cream  of  tartar  and  the  soda.  We  have 
been  unable  to  find  in  any  drug  store  or  grocery  good  cream 
of  tartar  sold  at  retail  for  less  than  60  cents  a  pound,  while  in 
some  places  it  was  as  high  as  85  cents.  Some  of  the  manu- 
facturers, in  order  to  supply  a  cheap  baking  powder,  have  in- 
troduced alum  as  an  ingredient,  and  this  seems  to  be  the  only 
satisfactory  reason  for  its  use  that  can  be  given.  Bicarbonate 
of  soda  is  used  in  these  alum  powders,  as  in  the  others,  and 
carbonic  acid  gas  is  similarly  produced. 

"  In  many  countries  alum  has  long  been  used  by  bakers  in 
bread  making.  It  is  claimed  that  the  bread  is  whiter,  and 
that  an  inferior  quality  of  flour  can,  by  its  use,  be  palmed  o  f 
on  the  public  as  of  the  first  quality.  The  effects  of  alum  on 
the  human  body  are  well  known,  and  are  beyond  doubt  inju- 
rious when  taken  in  large  quantities,  or  in  small  quantities 
often  repeated.  All  authorities  agree  in  this,  and  there  is  no 
room  for  discussion. 

The  report  of  the  Brooklyn  Board  concludes  as  follows  : 
"  From  a  careful  examination,  I  am  satisfied  that  the  weight 
of  evidence  is  against  the  use  of  alum  in  baking  powders, 
and  that  the  risks  incurred  in  its  use  are  too  great  to  be  in- 
curred for  the  sake  of  cheapness  alone.  The  mucous  mem- 
brane of  the  stomach  and  the  intestinal  canal  is  a  delicate 
structure,  and  materials  which  would  produce  no  effect  on  the 
outside  skin  might  irritate  and  inflame  these  organs." 

In  England  the  adulteration  of  bread  by  alum  is  considered 
such  an  abuse  as  to  be  forbidden  by  law.  Now,  while  such  a 
result  is  not  attainable  in  this  country,  much  may  still  be  done 
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by  the  individual  and  united  action  of  the  profession,  and  it 
can  best  be  done  after  the  manner  of  action  of  the  Brooklyn 
Board  of  Health. 

There  are  probably  more  than  five  hundred  kinds  of  baking 
powder  manufactured  in  this  country,  and  the  majority  have 
only  a  local  sale.  Let  every  board  of  health  in  the  country 
from  the  Atlantic  to  the  Pacific,  have  the  baking  powders  in 
use  in  their  vicinities  chemically  examined  and  analyzed,  and 
let  the  results  be  published.  Physicians  have  for  years  past 
expostulated  with  housekeepers  upon  the  use  of  these  injuri- 
ous powders,  but  to  so  little  point  that  it  is  safe  to  say  that 
ninety-nine  out  of  every  hundred  doctors  are  themselves  the 
victims  of  ignorant  cooks,  and  of  wives  little  inclined  toward 
scientific  kitchen  arrangements.  The  fact  is  that  women 
have  always  been  the  chief  supporters  of  every  form  of  em- 
piricism which  has  beset  and  injured  the  human  race.  They 
have  a  profound  disbelief  in  theories  unsupported  by  demon- 
stration. As  they  never  saw  any  one  of  whom  it  could  be 
said  that  he  was  made  seriously  ill  by  the  constant  use  of 
"  quick  yeast,"  so  they  are  unprepared  to  believe  that  such 
is  ever,  even  approximately,  the  case.  They  adhere  to  their 
belief  in  the  harmlessness  of  these  powders  with  a  firmness 
worthy  of  a  better  cause.  They  remind  one  of  a  remark 
which  Bishop  Meade's  son  made  in  regard  to  his  father : 
"  He  is  firm,  sir,  as  firm,  sir,  as  firm  as  a  mule." 

It  will  be  seen  then,  that  in  meeting  this  issue  physicians 
will  need  all  of  their  courage  and  all  of  their  strength.  They 
are  called  upon  for  service  exceptionally  hard.  In  striving 
to  improve  the  public  health,  they  deliberately  legislate 
against  their  own  interest,  and  in  making  the  fight  they  find 
themselves  arrayed  against  that  privileged  class  which  hitherto 
it  has  been  their  pleasure  to  sustain  and  support.  It  is 
hoped,  however,  that  an  earnest  effort  will  now  be  made,  and 
that  notwithstanding  the  serious  obstacles  in  the  way  of  suc- 
cess, that  some  practical  reform  will  be  instituted. 

Erratum. — In  Dr.  Richardson's  article,  page  200,  sixth 
line,  instead  of  words  "Mind  would  on  account  oj ]  read  Mind 
great  deal  on  fact  of. 
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Kentucky  State  Medical  Society. 

The  annual  meeting  of  the  Kentucky  State  Medical  Society 
will  be  held  at  Danville,  on  the  13th,  14th  and  15th  of  May. 
It  is  earnestly  desired  by  all  interested  in  the  advancement  of 
the  profession  in  Kentucky  that  the  attendance  be  full,  and 
the  contribution  and  discussion  of  papers  general.  The  mon- 
ument erected  by  the  society  over  the  grave  of  Ephraim 
McDowell,  " the  father  of  ovariotomy,"  at  Danville,  is  now 
completed,  and  will  be  dedicated  with  an  appropriate  address 
by  Professor  S.  D.  Gross,  of  Philadelphia,  during  the  session. 
It  is  understood  that  other  distinguished  members  of  the  pro- 
fession have  signified  their  intention  of  being  present  at  these 
ceremonies. 

By  means  of  the  Cincinnati  Southern  R.  R.  and  the  L.  & 
N.  R.  R.,  there  is  prompt  and  easy  communication  with  Dan- 
ville, from  all  parts  of  the  state.  The  appointed  committee 
will  make  every  arrangement  for  the  convenience  and  accom- 
modation of  members.  The  meeting  promises  to  be  one  of 
the  largest  and  most  successful  ever  held  by  the  society. 
This  journal  is  requested  in  this  connection  to  call  attention  to 
the  fact  that  the  society  two  years  since  adopted  a  resolution 
requiring  that  those  members  who  intend  reading  papers  dur- 
ing the  session  shall  notify  the  Secretary  or  Chairman  of  the 
Committee  of  Arrangements,  at  least  ten  days  prior  to  date 
of  meeting.  This  is  necessary  to  avoid  confusion,  and  to  ar- 
range the  business  of  the  session.  All  communications  in  re- 
gard to  this,  as  well  as  other  particulars  of  the  coming  meeting, 
should  be  addressed  to  Dr.  J.  H.  Letcher,  Secretary,  Hender- 
son, Ky.,  or  Dr.  L.  S.  McMurtry,  Chairman  Committee  of 
Arrangements,  Danville,  Ky. 

To  such  physicians  as  have  visited  Danville,  it  is  unneces- 
sary to  speak  of  the  pleasure  they  will  derive  from  the  pro- 
fessional and  social  intercourse  which  has  in  that  beautiful  lit- 
tle town  attained  so  high  a  tone.  Those  who  have  this  pleas- 
ure still  in  store,  will  find  that  the  profession  of  Danville 
rightly  enjoy  the  reputation  of  being  in  the  foremost  rank  of 
cultivated  physicians,  and  hospitable  gentlemen. 
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Art.  I.  Clinical  Notes  on  Abscess  of  the  Liver.*  By  John 
A.  Octerlony,  A.  M.,  M.  D.,  Visiting  Physician  to  the 
Louisville  City  Hospital. 

ABSCESS  OF  LIVER  J    ASPIRATION ;    RECOVERY. 

Case  I. — During  the  winter,  1873-74,  a  colored  man  was  ad- 
mitted to  the  ward  then  under  my  charge,  in  the  Louisville 
City  Hospital.  He  was  about  twenty-eight  years  old  and 
quite  strongly  built,  though  considerably  reduced  in  flesh 
and  strength  at  the  time  of  admission.  It  was  ascertained 
that  he  had  been  employed  somewhere  in  the  South,  and 
there  contracted  chills  and  fever,  from  which  he  suffered  for 
several  months.  Dysentery,  of  a  comparatively  mild  type, 
and  not  of  long  duration,  set  in  some  time  afterward.  When 
first  seen  by  me  he  bore  no  evidence  of  this  latter  disease,  of 
which  he  had  entirely  recovered  a  good  while  before.  But 
he  did  have  fever  which  had  already  existed  for  some 
time,  and  for  this  he  sought  relief  at  the  hospital.  This  fever 
had  begun  with  a  chill,  and  ill-defined  rigors  had  subsequently 
occurred  at  irregular  intervals.  The  temperature  rose  quite 
high,  and  each  daily  exacerbation  was  followed  by  a  remis- 
sion. 

The  fact  that  he  had  for  a  long  time  suffered  from  malarial 
poisoning  was  at  first  thought  to  justify  the  diagnosis  of  re- 

*Read  before  the  Medical  Section  of  the  Polytechnic  Society,  Louis- 
Tille,  Ky. 
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mittent  fever,  but  further  inquiry  elicited  that  he  had  a  sense 
of  fullness  and  vague  uneasiness  in  the  right  hypochondriac 
region,  and  on  examination  there  was  found  some  prominence 
and  tenderness  under  pressure  in  this  locality,  and  the  liver 
was  discovered  to  be  enlarged. 

The  enlargement  was  uniform — there  was  no  irregularity  of 
the  surface,  no  jaundice,  and  no  fluctuation.  I  now  made  the 
diagnosis  of  abscess  of  the  liver,  and  introduced  the  aspirator 
needle,  by  means  of  which  a  large  quantity  of  rather  healthy- 
looking  pus  was  pumped  out.  He  experienced  great  relief 
from  the  operation,  the  liver  diminished  in  size,  and  the  fever 
entirely  ceased,  but  again  rose  as  the  abscess  re-filled.  The 
aspirator  was  again  used  in  a  few  days,  and  also  a  third  time, 
with  the  same  result  as  at  first.  After  the  third  aspiration 
there  was  a  constant  oozing  of  pus  through  the  opening  made 
with  the  needle,  and  this  discharge  continued  for  several 
weeks,  During,  this  time  he  continued  to  gain  flesh  and 
strength,  and  when  discharged  he  was  a  perfect  picture  of  a 
healthy  and  robust  negro.  The  treatment  throughout  had 
been  restorative  as  well  as  anti-malarial  and  antipyretic. 
About  eighteen  months  after  his  discharge  from  the  hospital 
he  was  seen  by  me ;  he  then  looked  and  felt  as  well  as  ever ; 
was  hard  at  work,  and  there  had  been  no  re-accession  of  he- 
patic trouble  of  any  kind.  I  believe  this  was  the  first  time 
the  aspirator  had  been  used  in  the  treatment  of  hepatic  ab- 
scess in  this  city,  and  probably  in  the  state.  During  his 
whole  stay  in  the  ward,  even  when  he  was  at  the  worst,  this 
patient  was  remarkably  placid  and  cheerful,  and  at  no  time 
did  he  evince  any  sign  of  hypochondriasis. 

ABSCESS   OF  LIVER  J    SPONTANEOUS    RUPTURE    INTO   URINARY  PAS- 
SAGES AND  INTO  BOWEL  ;    RECOVERY. 

Case  II. — Edward  Johnson,  aged  forty-five,  married,  born 
in  Germany ;  a  stove-molder  by  trade ;  was  admitted  to  the 
Louisville  City  Hospital  on  the  16th  August,  1877. 

Previous  History. — His  health  was  uninterruptedly  good 
until  four  years  ago,  when  he  had  chills  and  fever,  which  re- 
curred several  times  for  nearly  three  weeks.     He  recovered, 
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but  since  that  time  has  suffered  occasionally  from  cramps  in 
the  stomach  and  pains  in  the  back.  On  the  12th  of  August 
(four  days  before  admission),  violent  cramps  set  in,  which 
lasted  a  day  and  night,  and  were  accompanied  with  rigors ; 
the  abdomen  became  swollen  and  tender,  especially  in  the 
right  hypochondriac  region.  He  vomited  constantly,  and 
the  pain  continued  to  be  very  severe,  sharp  and  shooting, 
and  limited  to  the  right  hypochondriac  region. 

Present  Condition. — At  the  time  of  admission  the  patient 
was  evidently  suffering  most  acutely,  his  countenance  indicat- 
ing great  pain  and  distress.  He  says  there  has  been  no 
abatement  of  the  pain  since  the  first  access.  The  tongue  is 
dry,  but  not  much  coated;  he  has  no  desire  for  food; 
breathing  thoracic  and  painful ;  no  vomiting ;  bowels  consti- 
pated; temperature  at  I  p.  m.  99%^  F. ;  pulse,  no;  respira- 
tion, 26;  no  jaundice.  There  is  increased  resistance  and 
great  tenderness  over  the  liver,  which  is  evidently  enlarged. 
The  diagnosis  of  acute  hepatitis  was  made. 

Treatment. — Hot  poultices  over  the  liver;  ^  gr.  morphia 
hypodermically  every  three  hours,  and  ten  grains  of  sulphate 
of  cinchonidia  every  three  hours.  Under  this  treatment  his 
sufferings  were  soon  greatly  mitigated. 

On  the  evening  of  the  16th  August  the  temperature  had 
risen  to  ioo°  F.  In  the  morning  of  the  17th  it  was  iooj^, 
and  by  evening  it  reached  1030. 

August  1 8th,  8  o'clock  a.  m.  Temperature  had  fallen  to 
990;  in  the  evening  it  rose  to  1010. 

August  19th,  in  the  morning,  he  was  thoroughly  cin- 
chonized,  and  the  temperature  was  only  970,  but  in  the  even- 
ing it  again  mounted  to  ioo°. 

On  the  20th  August  temperature  had  fallen  to  98^°,  and 
from  that  time  it  never  rose  higher  than  gg}40,  as  may  be  seen 
by  the  table  on  the  following  page. 

Morphia  was  given  at  longer  or  shorter  intervals,  according 
to  the  severity  of  the  pain,  and  was  omitted  altogether  as  the 
latter  had  ceased.  During  its  administration  the  pulse  first 
went  down  to  100  per  minute,  and  later  it  fell  to  90,  at  which 
rate  it  continued. 
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On  this  day  (the  20th  August),  we  began  to  give  cincho- 
nidia,  only  night  and  morning,  but  continued  the  same  dose 
(10  grains). 

Morphia  was  now  given  but  three  times  daily,  as  the  pain 
had  much  abated.  The  bowels  had  been  constipated  for 
several  days.  A  dose  of  castor  oil  was  administered  in  the 
evening  of  the  19th,  and  it  acted  freely  but  comfortably  this 
morning,  and  the  abdomen  was  less  tense  after  its  action. 
On  careful  examination  the  opinion  was  reached  that  the 
patient  had  a  hepatic  abscess. 

August  23.  Applied  a  blister  to  the  right  hypochondriac 
region,  on  account  of  a  circumscribed  pain  there. 

August  24.  He  began  early  this  morning  to  pass  pus  and 
blood  with  the  urine,  which  was  voided  more  frequently  than 
before. 

August  25.  Continued  to  pass  blood  and  pus  with  the 
urine  all  day. 

August  26th.  There  was  hardly  any  tenderness  or  pain 
over  the  liver,  and  the  area  of  hepatic  dullness  was  much  di- 
minished.    Very  little  pus  passed  since  the  day  before. 

August  27.  Tongue  white  and  coated ;  appetite  only 
slight.  Complained  of  pain  in  the  right  lumbar  region. 
He  could  breathe  freely,  but  on  very  deep  inspiration  he 
still  felt  a  sharp  pain  over  the  liver;  temperature,  gg%; 
pulse,  75.  All  discharge  of  pus  and  blood  with  the  urine 
had  ceased. 

August  28.  There  was  still  pain  in  the  right  hypochon- 
drium  with  slight  tenderness,  but  hardly  any  enlargement  of 
the  liver  remained.  Bowels  constipated;  morphia  to  be 
given  only  twice  a  day;  cinchonidia  withheld. 

August  29.  He  suffered  no  more  pain  than  yesterday, 
and  that  was  but  little.  Bowels  had  not  been  moved  for  two 
days. 

Tongue  coated,  but  appetite  improving.  Urine  very 
scanty  and  high  colored.  Morphia  to  be  given  only  at  bed- 
time. A  dose  of  castor  oil  was  given,  which  acted  freely 
within  three  hours,  and  a  good  deal  of  pus  was  passed  with 
the  faeces. 
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August  30.  The  patient  sat  up,  though  he  still  felt  quite 
weak,  and  suffered  some  pain  in  the  liver  when  he  tried  to 
walk.     Passed  some  pus  from  the  bowels. 

September  1.  Perfectly  convalescent,  and  wishes  to  leave. 
No  further  discharge  of  pus. 

May  1,  1878.  He  consulted  me  to-day  at  my  office  for 
malaria  and  indigestion,  but  was  otherwise  well,  and  has  had 
no  sign  of  hepatic  trouble  since  he  left  the  hospital.  I  made 
an  examination,  and  found  the  dimensions  of  the  liver  nor- 
mal, and  the  hepatic  region  free  from  tenderness  and  pain. 

Remarks.  It  appears  very  probable  that,  in  this  case,  the 
hepatic  abscess  discharged  spontaneously  at  two  different 
times,  and  each  time  at  a  different  point ;  first,  into  the  pelvis 
of  the  kidney  or  ureter,  and  the  second  time  into  the  bowel. 
The  rupture  of  the  abscess  into  these  places  was  indicated  re- 
spectively by  the  discharge  of  considerable  quantities  of  pus 
per  urethram  and  per  anum.  The  rapid  course  of  the  dis- 
ease, as  well  as  the  favorable  termination,  were  also  features 
of  special  interest  in  this  case. 

phthisis  pulmonalis  ;  abscess  of  liver ;  abscess  of  brain  ; 
bright's  disease  ;  convulsions  ;  death. 

Case  III. — Thomas  Mitchell,  aet.  twenty-three,  was  ad- 
mitted to  the  Louisville  City  Hospital,  during  the  spring  of 
1875.  My  talented  friend  and  former  pupil,  Dr.  P.  H.  Pen- 
dleton, at  that  time  resident  physician,  first  saw  him  and 
made  the  diagnosis  of  hepatic  abscess. 

The  aspirator  was  used  on  two  different  occasions,  and  at 
each  time  about  a  quart  of  pus  was  pumped  out.  He  expe- 
rienced great  relief  from  these  operations,  and  improved  for 
some  time  after.  But  nearly  a  month  after  the  last  aspira- 
tion, he  was  seized  with  violent,  excruciating  headache  and 
high  fever;  coma  set  in,  and  finally  convulsions  terminated 
the  case.     He  died  on  the  2d  of  June,  1875. 

The  autopsy  was  made  by  me,  as  I  then  held  the  part  of 
Curator  to  the  hospital,  and  the  following  notes  were  taken 
by  me  at  the  time : 

Sectio  cadaveris  of  Thomas  Mitchell,  who  died  in  the  Lou- 
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isville  City  Hospital,  June  2,  1875,  held  nine  hours  after 
death. 

External  appearance  of  the  body :  Height,  5  feet  2  inches ; 
weight  not  known ;  not  much  emaciated ;  skin  pale ;  no  trace 
of  icteroid  discoloration. 

In  the  eighth  intercostal  space,  on  the  right  side,  on  a  line 
drawn  perpendicularly  from  the  anterior  border  of  the  axilla, 
Is  a  small  opening,  which  marks  the  place  where  the  liver 
was  aspirated  on  the  5th  of  May,  this  year  ('75),  by  which  a 
quart  of  pus  was  removed.  There  was  no  prominence  of  the 
right  side.     Rigor  mortis  was  well  marked. 

THORACIC   CAVITY. 

On  removing  the  sternum,  the  lungs  were  seen  to  fully  oc- 
cupy the  cavity ;  they  did  not  collapse  on  the  admission  of 
air.  The  upper  third  of  the  left  lung  is  adherent  to  the 
thoracic  wall,  and  at  the  apex  there  is  a  large  cavity  with 
smooth  walls ;  there  are  also  several  smaller  cavities,  contain- 
ing a  dark,  stinking  fluid,  and  flocculi  of  yellow  pus.    * 

The  left  lung  is  firmly  adherent  to  the  pericardium,  and  to 
the  diaphragm ;  no  isolated  tubercular  formation  can  be  found. 

Right  lung  is  emphysematous  over  the  anterior  surface ; 
the  other  surfaces  firmly  adhered  to  the  chest-walls;  no 
tubercular  formation  to  be  seen  or  felt.  The  upper  portion 
of  the  lung  occupied  by  abscesses,  with  similar  contents  to 
those  in  the  left  lung.  Posteriorily,  and  toward  the  base  of 
the  lung,  is  a  large  abscess,  with  very  fetid  contents,  and  like 
those  just  mentioned.  The  bronchial  glands  were  enlarged, 
but  contained  no  caseous  or  calcareous  matter.  The  pericar- 
dium adherent  to  the  left  lung ;  internal  surface  normal ;  con- 
tains just  enough  fluid  to  moisten  the  serous  membrane. 

The  heart  is  pale  and  somewhat  distended ;  all  the  cavities 
contain  dark,  imperfectly  coagulated  blood ;  the  ventricles 
contain  soft  fibrinous  clots.  The  valves  are  normal — the  organ 
is  not  hypertrophied,  nor  excessively  dilated.  Under  the 
microscope  the  muscular  fibres  appear  to  be  in  a  state  of 
granular  degeneration. 
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ABDOMINAL  CAVITY. 

Large  and  small  intestine  normal.  Stomach  much  dis- 
tended with  fluid,  but  healthy  in  structure.  Pancreas  ap- 
pears normal.  Spleen  is  enlarged ;  on  its  convex  surface  the 
capsule  is  thickened  in  two  small  and  sharply  circumscribed 
places,  indicating  former  inflammation.  The  kidneys  are 
both  enlarged,  especially  the  left,  and  the  parenchyma  is  hy- 
peraemic ;  the  pelves  are  also  congested.  The  capsule  not  ab- 
normally adherent.  The  cortical  portion  greatly  thickened 
and  seemingly  lardaceous. 

The  bladder  is  contracted,  containing  barely  an  ounce  of 
somewhat  albuminous  and  turbid  urine,  but  no  tube-casts. 

THE  LIVER. 

The  superior  surface  of  the  organ  to  the  right  of  the  sus- 
pensory ligament,  adherent  to  the  diaphragm.  The  anterior 
surface  of  the  right  lobe  adherent  to  the  abdominal  wall.  At 
the  point  of  puncture  (eighth  intercostal  space),  is  a  cavity 
occupying  the  space  between  the  liver  and  the  abdominal 
wall,  containing  pus,  which  has  apparently  escaped  from  the 
abscess  in  the  liver,  through  the  opening  made  by  the  aspira- 
tor. This  cavity  measured  about  two  inches  across,  its  boun- 
daries being  formed  by  the  surrounding  adhesions  already 
mentioned  as  glueing  the  liver  to  the  abdominal  wall.  Im- 
mediately opposite  the  puncture,  and  about  one  inch  from 
the  surface,  is  an  abscess  measuring  fa  inch  by  5/£  inch. 
The  pus  in  it  of  a  yellowish  green  color,  and  perfectly  odor- 
less. This  is  all  that  remained  of  the  abscess,  from  which  a 
quart  of  pus  had  been  withdrawn  not  quite  a  month  pre- 
viously. Immediately  around  the  abscess  cavity  is  a  narrow 
border  of  tissue,  three-sixteenth  inch  in  thickness,  and  of  a 
bright,  buff  color.  Beyond  this  is  a  band  of  pale,  yellow, 
waxy-looking  structure,  measuring  about  i}4  inch  in  thick- 
ness.    Beyond  this  the  liver  is  comparatively  normal. 

The  organ  as  a  whole  appears'  rather  pale,  and  fatty  in 
spots.     On  the  inferior  surface  is  considerable  hyperemia. 

THE  CRANIAL  CAVITY. 

The  meninges  of  the  brain  only  slightly  injected  on  the  su- 
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perior  aspect,  but  at  the  base  there  is  marked  congestion, 
and  a  considerable  quantity  of  serum  and  pus  under  the 
arachnoid;  flocculi  of  purulent  lymph  found  on  the  optic 
commissure,  and  in  the  sulci  and  fissures  at  the  base  of  the 
brain.  The  ventricles  contain  a  large  quantity  of  sero-pus ; 
the  brain  substance  every  where  softened  and  congested ;  the 
posterior  lobes  contiguous  to  the  posterior  cornua  of  the  lat- 
eral ventricles,  disorganized  and  diffluent. 

In  the  centre  of  the  right  anterior  lobe  is  an  abscess  about 
the  size  of  a  hickory  nut,  containing  bright,  greenish  yellow 
pus,  of  thick,  creamy  consistence.  From  the  facts  in  this  in- 
teresting case,  it  appears  likely  that  phthisis  pulmonalis  was 
the  primary  disease ;  that  the  abscess  in  the  liver  was  second- 
ary and  embolic  in  character,  and  that  the  latter  is  also  true 
of  the  cerebral  abscess. 

The  marvelous  restorative  powers  of  nature  were  strikingly 
illustrated  in  this  patient,  in  whose  liver  there  had  existed, 
hardly  a  month  prior  to  death,  a  cavity  large  enough  to  con- 
tain a  quart  of  pus,  yet,  at  the  autopsy,  what  remained  of  the 
abscess  was  barely  enough  to  hold  a  teaspoonful.  The  renal 
complication,  though  serious  in  nature,  appears  to  have 
played  but  a  subordinate  part  in  the  history  of  the  case,  and 
could  have  contributed  but  slightly  toward  the  final  result. 

It  is  to  be  regretted  that  the  history  of  the  case  while  in 
the  hospital  is  so  fragmentary  and  inadequate  ;  but,  as  the 
patient  was  not  under  my  care,  I  was  not  able  to  obtain  more 
information  than  that  contained  in  the  above  notes. 

ABSCESS  OF  LIVER  ;    ABSCESS  OF  LUNG  ;    REPEATED  ASPIRA- 
TION ;    DEATH. 

Case  IV. — Daniel  Ketterer,  aet.  twenty-seven,  born  in 
Germany;  single;  shoemaker  by  trade.  Admitted  to  the 
Louisville  City  Hospital,  June  n,  1878. 

PREVIOUS  HISTORY. 

Has  been  a  moderate  drinker;  had  an  attack  of  acute 
articular  rheumatism  in  the  summer  of  1877,  which  laid  him 
up  for  five  weeks.  This  was  speedily  followed  by  chills, 
which  continued  to  recur  every  other  day  until  the  fall.     In 


398  ABSCESS  OF  THE  LIVER. 

November,  1877,  he  had  varioloid.  About  eight  weeks  pre- 
vious to  admission  he  had  morning  and  evening  chills  for  sev- 
eral days.  A  week  later  he  began  to  suffer  from  pain  in  the 
right  hypochondriac  region,  but  could  not  discover  any  en- 
largement there.  His  appetite  remained  good,  and  his 
bowels  regular.  He  had  lost  ten  pounds  in  weight  from  the 
commencement  of  his  illness. 

Present  condition.  He  is  quite  sallow — skin  having  an 
icteroid  tint;  tongue  white  and  furred;  pulse  100;  respira- 
tion 21 ;  temperature  98.  There  is  evident  enlargement  of  the 
liver,  indicated  by  increased  area  of  dullness  and  prominence 
in  right  hypochondriac  region.  There  is  also  some  tender- 
ness, and  he  complains  of  pain  in  the  side,  but  not  in  the 
right  shoulder.  Appetite  moderately  good,  and  bowels  open. 
He  was  put  upon  iron  and  nitro-muriatic  acid.  In  the  even- 
ing the  temperature  had  risen  to  103^  ;  he  was  then  in  addi- 
tion ordered  ten  grains  sulphate  of  cinchonidia  every  four 
hours,  which  brought  the  temperature  down  temporarily; 
flaxseed  poultices  were  also  applied  to  the  abdomen  on  the 
20th.  Diarrhoea  having  set  in,  the  medicines  formerly  pre- 
scribed were  discontinued,  and  he  was  put  on  opium  and 
bismuth,  which  were  continued  in  varying  proportions  for 
several  days,  until  diarrhoea  was  controlled. 

When  this  patient  was  first  seen  by  me,  immediately  after 
admission,  he  had  no  fever ;  and,  in  view  of  his  previous  ma- 
larial disease,  it  appeared  not  unlikely  that  the  hepatic  en- 
largement was  due  to  this  cause,  but  the  progress  of  the  case 
induced  me  within  a  few  hours  to  make  the  diagnosis  of  acute 
hepatitis.  At  this  time  it  was  not  certain  that  pus  had 
formed,  and  the  patient  would  not  give  his  consent  to  the 
use  of  the  aspirator  for  the  purpose  of  exploration. 

In  the  meantime  the  case  progressed,  and  the  daily  ther- 
mometric  excursions  are  indicated  by  the  table  on  the  follow- 
ing'page. 

The  daily  record  presented  nothing  of  interest  until  the 
30th  of  June.  On  the  evening  of  the  29th  the  temperature 
was  103^;  pulse,  106;  respiration,  18.  It  was  noticeable 
all  through  the  disease  that  the  pulse  and  respiration  were 


£h 
w 
Pn 
w 

H 

H 

W 

w 
P 


> 


w 

U 


ABSCESS  OF  THE  LIVER.  399 


&BBJaiflflBBBIID@g£aBiiSB3;BSBBBHaBaBaB 
SS2SSBBB2@aSHB3Ba^9BB£&9£S5BBBaHh  : 

mmmm®mm®mmm®mmm®mm®®mmmmmmmm 


vmmm®Ess®mwm\amMmmmmMm®mmwiEmti&m® 


ISHHIlIiBBBBflBBBflBIBBMIIiiSSSS^ffliBH 


mwm®mm®m®mmwmnmmmmmmmmmmmmmmm® 

eS3BiBHESBBBBBBBBB!9BBBBSSSaS3£SfflH 


BBBSBBBBBBBBBflBaBBBaagBBBBBBBB 

aBHBSEaBBBBBBBBSaiiBBBBflBBBBBBB 


S!HaiE9311IIIillIIIII»llIiIiei 


gaaBBflCSSSaaBSiaBnBBBBBBBBBflBaB! 
ZBBigBBBBBBSBBBBHBBaBSBBBSBeaBni 


Oh 

in 

< 


400  ABSCESS   OF   THE   LIVER. 

quite  low  in  proportion  to  the  temperature,  which  may  have 
been  due  to  a  certain  degree  of  cholesteraemia ;  skin  and 
conjunctiva  of  decidedly  icteroid  hue.  On  the  morning  of 
the  30th  of  June  the  liver  was  found  still  further  enlarged,  as 
indicated  by  palpation  and  percussion,  and  the  resistance 
was  decidedly  less.  As  there  was  now  no  doubt  that  the 
liver  contained  pus,  I  introduced  the  aspirator  needle,  and 
withdrew  one  pint  and  a  half  of  thick,  creamy  and  somewhat 
offensive  matter.  The  relief  experienced  was  marked  and  im- 
mediate, and  in  the  evening  the  temperature  was  iooj4, 
although  the  day  before  at  the  same  hour  it  had  reached  103. 

July  1.  Patient  slept  better  than  he  had  slept  for  a  long 
time;  appetite  better;  temperature  8  o'clock  a.  m.,  98^; 
8  o'clock  p.  m.  105*^;  pulse  114,  and  respiration  24. 

July  2.  Rested  badly ;  eats  very  little ;  abscess  filling  up 
again.  8  a.  m.,  temperature  98  %  ;  pulse,  88  ;  respiration,  21 ; 
8  p.  m.,  temperature  104.  He  was  very  weak,  and  the  house 
physician  found  it  necessary  to  give  him  carbonate  of  am- 
monia and  digitalis. 

July  3.  Under  the  influence  of  cinchonidia  the  tempera- 
ture had  gone  down  to  97^  this  morning,  but  the  patient 
had  slept  badly,  and  felt  exhausted ;  skin  covered  with  a  pro- 
fuse perspiration  ;  pulse,  92;  respiration,  17.  The  right  hy- 
pochondrium  was  again  very  prominent,  and  the  aspirator 
was  used  a  second  time.  On  this  occasion  a  quart  of  pus  was 
removed ;  it  was  very  yellow,  and  thicker  and  more  offensive 
than  that  withdrawn  by  the  first  aspiration.  On  standing  it 
assumed  a  greenish  color,  and  when  examined  under  the  mi- 
croscope it  was  found  to  contain  pus-cells,  blood  corpuscles, 
liver-cells,  fat  globules,  connective  tissue  fibres,  &c.  The 
patient  seemed  somewhat  relieved  by  the  aspiration,  and  at 
noon  his  temperature  was  only  98 ;  in  the  evening  it  rose  to 
100^. 

July  4.  Pulse,  92;  respiration,  20;  temperature,  98^. 
Patient  looked  and  felt  very  badly ;  surface  bathed  in  perspi- 
ration ;  complained  of  pain  in  the  right  side ;  had  no  desire 
for  food ;  he  lay  all  forenoon  in  a  semi-comatose  condition.  In 
the  afternoon   he  felt  stronger,  and  his  mental  condition  im- 
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proved;  8p.m. — pulse,  104;  respiration,  17;  temperature, 
103.  Right  hypochondrium  again  becoming  prominent. 
Began  to  have  diarrhoea  again. 

July  5.  Patient  seemed  weaker,  and  hepatic  region  very 
prominent;  in  other  respects  his  condition  was  unchanged. 
Used  the  aspirator  again,  and  removed  a  few  ounces  of  thin 
pus,  mixed  with  blood.     Diarrhoea  continued. 

July  7.  The  patient's  condition  very  much  the  same. 
The  hepatic  region  quite  prominent.  The  aspirator  needle 
was  introduced,  but  no  fluid  came  away.  The  needle  was 
freely  moved  about  in  every  direction,  giving  the  impression 
that  there  was  a  large  cavity.  A  few  drops  of  pus  being  at 
last  obtained,  they  were  examined  microscopically,  and  were 
found  to  contain  connective  tissue  fibre,  and  debris  of  he- 
patic structure.  During  the  afternoon  he  suffered  a  good 
deal  of  pain,  and  seemed  to  be  in  collapse ;  pulse,  144 — fee- 
ble and  fluttering.  After  free  stimulation  he  rallied  some- 
what, and  at  8  o'clock  p.  m.  he  felt  considerably  better;  pulse, 
98 ;  temperature,  103. 

July  8.  Had  an  attack  of  syncope,  lasting  an  hour.  Ral- 
lied after  the  administration  of  digitalis  and  whisky.  He  had 
severe  pain  in  right  side,  for  which  morphia  was  given. 
Eight  o'clock  a.  m. — Pulse,  88  ;  respiration,  35  ;  temperature, 
100^.  Nine  o'clock  p.  m. — Pulse,  108;  respiration,  24; 
temperature,  102. 

July  9.  At  1  o'clock  A.  m.  he  had  another  "sinking  spell," 
as  the  nurse  called  it,  but  rallied  as  before.  Complained  of 
severe  pain  in  right  hypochondrium,  which  was  relieved  by  a 
hypodermic  injection  of  morphia.  He  began  to-day  to 
cough  and  spit  up  thick  offensive  matter,  similar  to  that  re- 
moved through  the  aspirator.  Under  the  microscope  it  was 
seen  to  consist  of  pus-cells  and  a  few  red  blood  corpuscles, 
with  numerous  fat  globules.  The  mental  faculties  were 
much  disordered ;  skin  cold  and  clammy ;  pulse,  140 — feeble 
and  fluttering.  In  the  evening  it  fell  to  130;  respiration,  30; 
temperature,  103  j£;  considerable  diarrhoea. 

July  10.  Patient  delirious ;  has  less  cough  and  expectora- 
tion ;  otherwise,  no  material  change  noticed. 
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July  II.  The  diarrhoea  continued  the  same  as  during  the 
past  week ;  the  evacuations,  six  in  the  twenty-four  hours, 
were  dark,  thin,  and  exceedingly  offensive  ;  patient  extremely 
emaciated  and  feeble.  He  was  delirious  almost  the  whole 
day,  and  died  at  9:25  p.  m.  Temperature  when  last  taken,. 
100^  hi  the  forenoon. 

Sectio  cadaveris  sixteen  hours  after  death.  Body  ex- 
tremely emaciated,  of  dark,  icteroid  hue ;  rigor  mortis 
slightly  marked ;  post  mortem  discoloration  in  right  iliac 
fossa.     Right  hypochondriac  region  very  prominent. 

Cranial  cavity  not  examined. 

Thoracic  cavity.  Right  lung  extensively  adherent  to 
chest- walls;  inferior  surface  firmly  adherent  to  the  dia- 
phragm.    Left  lung  adherent  throughout  its  whole   extent. 

Pericardium  normal.  Its  cavity  contained  three  ounces  of 
dark,  reddish  serum.  Heart  dilated  and  flabby,  several 
maculae  albidae  on  its  surface.  Left  ventricle  empty ;  mitral 
valve  thickened  and  congested ;  aortic  valves  congested ; 
aorta  normal ;  right  ventricle  empty  of  blood,  but  contained  a 
small,  dense  clot,  antemortem  (?) ;  tricuspid  valve  congested ; 
chordae  tendinae  thickened.  Left  auricle  distended,  with  a 
large  clot  (antemortem?). 

ABDOMINAL  CAVITY. 

Liver.  Right  lobe  adherent  to  diaphragm  and  abdominal 
wall.  In  the  upper  portion  of  the  right  lobe  is  a  large  ab- 
scess cavity,  whose  roof  is  formed  by  the  diaphragm.  This 
abscess  in  process  of  repair.  It  communicates  with  an  ab- 
scess cavity  in  the  base  of  the  right  lung,  which,  when  exam- 
ined from  below,  is  found  to  be  hepatized  in  its  central  and 
inferior  portion.  Weight  of  the  liver,  3^  pounds.  Spleen 
enlarged  and  congested.      Pancreas  normal. 

Kidneys  are  congested  and  enlarged.  Capsules  adherent. 
Left  kidney  weighs  7^  ounces;  right  kidney  weighs  /J^ 
ounces.     Intestine  somewhat  congested. 

REMARKS. 

In  this  report,  condensed  from  the  daily  record  of  the  case, 
I  have  omitted  some  details  of  the  treatment,  which  was  anti- 
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pyretic  and  supportive.  Prominent  symptoms  were  treated 
as  they  arose.  In  reviewing  the  case,  my  first  conviction, 
that  aspiration  ought  to  have  been  earlier  employed,  has 
grown  stronger.  I  regret  that  the  patient  could  not  be 
sooner  persuaded  to  submit  to  it.  When  it  was  resorted  to 
it  gave  prompt  and  marked,  though  but  temporary  relief. 
At  the  autopsy  were  seen  distinct  evidences  that  the  process 
of  repair  had  begun  in  the  liver,  and  it  is  not  unlikely  that, 
had  not  the  disease  implicated  the  lung,  the  case  might 
have  had  a  favorable  termination. 


Art.  II.     A  New  Drainage  Tent.     By  G.  E.  Sussdorff,  M. 
D.,  New  York. 

Much  has  been  written  within  the  last  few  years  respecting 
the  treatment  of  uterine  disease  by  means  of  tents  and  vari- 
ous other  expanding  instruments;  but  great  as  has  been  the 
advancement  of  our  knowledge  of  the  subject,  and  great  as 
has  been  the  improvement  in  instruments  for  effecting  dilata- 
tion of  the  cervix,  it  must  nevertheless  be  admitted  that  the 
practice  is  still  possessed  of  no  small  degree  of  danger. 

To  the  latter  fact,  in  a  great  measure,  is  due  the  distrust 
with  which  this  plan  of  treatment  is  regarded  by  those  not 
specialists,  and  the  reluctance  with  which  it  is  undertaken, 
even  by  those  whose  skill  and  experience  is  unquestionably 
large. 

That  dilatation,  in  spite  ot  its  risks,  frequently  proves  of 
positive  and  lasting  benefit  in  many  instances,  no  one  can  de- 
ny, and  all  are  ready  to  admit  that,  disarmed  of  its  perils,  it 
at  once  becomes  a  resource  of  incalculable  value. 

In  attempting  a  consideration  of  this  matter,  the  principal 
sources  of  danger  as  found  by  common  experience  to  exist  in 
the  different  tents  used  for  affecting  dilatation,  will  be  briefly 
summed  up,  and  a  new  instrument  and  the  principle  upon 
which  it  is  constructed  described,  by  which  the  chief,  if  not 
all,  the  objections  to  treatment  by  dilatation  are  likely  to  be 
obviated. 
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Leaving  out  metallic  expand-instruments,  which  at  best 
are  quite  limited  in  their  application  and  usefulness,  these 
considerations  will  be  confined  to  the  several  kinds  of  tents 
in  general  use. 

Sponge,  no  matter  how  well  made  into  tents,  is  rough  and 
hard  to  introduce ;  it  quickly  becomes  offensive,  and  from  de- 
composition while  in  the  cervix,  is  specially  calculated  to  in- 
duce septic  poisoning  of  the  blood.  The  pressure  it  exerts 
lias  but  little  alterative  influence,  though  its  expanding  qual- 
ities are  good. 

In  withdrawing  these  tents,  pieces  are  often  broken  off, 
and  remain  in  the  uterine  cavity,  giving  much  trouble;  or 
particles  of  the  sponge  sometimes  become  interlaced  with  the 
mucous  tissue,  and  cling  to  its  surface,  so  that  when  the  tent 
is  taken  away,  they  either  remain  adherent,  or  are  torn  out, 
leaving  nuclei  for  other  troubles,  sometimes  hard  to  combat. 

Sea-tangle  (Laminaria)  in  some  respects  is  better  than 
sponge.  It  is  easily  introduced,  but  less  easily  retained,  and, 
being  slow  to  expand,  often  slips  out  of  the  cervix  into  the 
vagina. 

When  fully  expanded  it  has  an  irregular,  modulated  sur- 
face, for  which  reason  it  does  not  distribute  pressure  equally 
or  evenly,  and  though  less  apt  to  decompose  than  sponge,  is 
still  susceptible  of  inducing  septic  poisoning  of  the  blood. 

Tupelo,  according  to  my  experience,  is  much  better  and 
safer  than  either  sponge  or  sea-tangle ;  still  all  solid  tents, 
no  matter  from  what  material  made,  or  how  carefully  medi- 
cated by  antiseptics,  are  always  of  themselves  a  prime  source 
of  danger.  This  is  not  so  much  due  to  faulty  material  of 
which  they  are  made,  as  it  is  to  the  fact  that  they  are  solid, 
and  act  as  complete  plugs  of  the  cervical  outlet  of  the  uterus ; 
the  correctness  of  this  statement  will  become  apparent  with  a 
little  further  explanation.  Every  kind  of  tent,  while  in  situ, 
should  be  regarded  as  a  foreign  body,  which  effects  these 
parts  in  an  analogous  manner  as  other  mucous  surfaces  of  the 
body  are  when  similarly  intruded  upon. 

Tents,  when  first  beginning  to  expand,  irritate  the  parts, 
and  excite  pain  more  or  less  severe,  and  an  unusual  secretion 
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from  the  uterine  mucous  surface.  Should  the  tent  be  ex- 
pelled, the  pain  and  secretion  quickly  subside ;  but  so  long 
as  it  remains  in  place,  these  symptoms  usually  continue. 
The  increase  in  the  secretion  of  mucus,  and  the  tenesmic-like 
pains  which  are  present  under  these  circumstances,  are  evi» 
dences  of  an  effort  on  the  part  of  the  uterus  to  throw  off  the 
attending  substances  lodged  in  its  cervix  and  cavity. 

When  a  solid  tent  is  allowed  to  remain  for  some  hours  in 
the  cervix  of  such  cases  as  are  predisposed  to  irritation  or 
inflammation,  and  the  accumulated  secretions  can  not  escape 
into  the  vagina,  the  uterine  cavity  and  fallopian  tubes  become  so 
much  distended  by  their  presence,  that  inflammation  in  supra- 
adjacent  tissues  is  thereby  induced,  or  what  occurs  perhaps 
more  frequently,  is  the  escape  through  the  fallopian  tubes  of 
some  of  the  pent-up  fluid  into  the  abdominal  cavity,  from 
which  attacks  of  pelvic  peritonitis  or  pelvic  cellulitis  are  sud- 
denly lighted  up,  and   sometimes,  when  decomposition  has 

occurred,  as  in  the  case 
of  sponge  tents,  septicae- 
mia is  the  consequence. 
However  fertile  in  mis- 
chief the  material  of 
which  tents  are  made 
may  be,  their  chief  danger  is  due  to  the  fact  that  they 
prevent  the  free  escape  of  the  secretions  they  excite,  because 
they  are  solid. 

To  be  convinced  that  more  or  less  mucus  or  muco-purulent 
matter  is  always  present  in  the  uterine  cavity  when  solid 
tents  are  used,  one  need  only  use  a  speculum,  and  obseve  it 
flow  away  after  withdrawing  the  tent. 

The  advantage  therefore  of  an  instrument  that  will  effect 
both  complete  and  even  dilatation,  and  at  the  same  time  per- 
mit the  easy  escape  of  the  uterine  secretions  as  soon  as  found, 
at  once  becomes  apparent.  These  objects  are  well  attained 
by  means  of  the  instrument  illustrated  above,  which  for  want 
of  a  better  name,  I  have  called  a  drainage  tent. 
"The  expanding  part  is  made  of  compressed  tupelo,  the 
drainage  part  of  a  tube  of  pure  stannium,  which  runs  through 
the  centre  of  the  tupelo.     The  tube  is  funnel-shaped  at  both 
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extremities,  to  admit  of  easy  entrance  and  exit.  In  this  com- 
bination there  is  expanding  force  and  drainage,  whereby  the 
benefits  of  dilatation  may  be  obtained  with  none  of  the  dan- 
gers from  retained  secretions. 

Another  advantage  this  instrument  possesses  over  other 
tents,  consists  in  its  being  self-retaining.  By  referring  to  the 
illustration,  it  will  be  observed  that  the  cord  attached  to  one 
end  of  the  tent  does  not  pass  through  its  substance,  but  sur- 
rounds it,  being  let  in  by  a  shallow  groove. 

This  arrangement  prevents  the  tupelo  from  swelling  where 
the  cord  is  tied,  and  for  a  short  distance  beyond,  giving  the 
tent  when  fully  swelled  a  shape  something  like  an  egg. 
When  in  situ  the  external  os  is  therefore  comparatively  but 
little  dilated,  to  the  upper  parts  of  the  cervix,  so  that  the 
tent  is  held  in  place  by  the  tissues  alone.  It  is  scarcely  ever 
necessary  to  apply  other  support  to  keep  it  in  place,  except 
in  some  cases  of  prolapsus. 

This  instrument  was  originally  constructed  for  the  purpose 
of  applying  dilatation  to  the  cervical  canal  during  the  men- 
strual molimen,  for  the  cure  of  dysmenorrhea,  which  plan  I 
still  pursue  with  good  results.*  At  the  time  the  below-cited 
paper  was  published,  solid  tupelo  tents  were  recommended 
in  the  preliminary  treatment,  but  with  increasing  experience, 
I  have  abandoned  them  altogether,  and  use  the  smaller  drain- 
age ones  instead.  From  experience  with  these  tents  in  dys- 
menorrhea, and  from  having  recognized  the  source  of  danger 
as  already  stated  from  the  ordinary  method  of  dilatation  by  solid 
tent,  I  have  extended  this  application  to  all  cases  requiring 
such  treatment,  with  results  of  the  most  satisfactory  nature. 

Besides  the  positive  advantage  of  the  tube,  these  tents  have 
other  qualities  to  recommend  them.  Most  of  these  points 
have  already  been  stated,  but  it  will  do  to  repeat  them  again. 

First — The  drainage  tents  are  easily  introduced,  being 
smooth  and  firm. 

Second — They  do  not  fall  out  of  place,  as  they  quickly  ab- 
sorb moisture  and  become  conical,  or  egg-shaped. 

*See  article  in  New  York  Medical  Record,  volume  12,  No.  43,  October 
27,  1877:  "The  Etiology  of  Dysmenorrhcea  considered  in  relation  to  a  new 
mechanical  plan  of  treatment." 
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Third — They  are  probably  of  antiseptic  nature,  or  at  least 
will  not  decompose  the  fluids  with  which  they  come  in  con- 
tact, and,  being  purely  vegetable,  have  none  of  the  ofTensive- 
ness  of  sponge  and  sea-tangle. 

Fourth — The  rapidity  with  which  they  expand  when  in 
contact  with  the  tissues  and  secretions  of  the  parts,  is  per- 
haps one  of  their  chief  advantages. 

Fifth — The  firm  and  even  pressure  they  exert,  is  well  cal- 
culated to  exercise  a  pronounced  alterative  influence,  being 
superior  in  this  respect  to  the  others. 

Sixth — They  will  not  break  or  fracture  when  moist,  nor  will 
they  peel  off  and  leave  small  particles  adherent  to  the  tissues. 

If  gentle  and  steady  traction  is  made  upon  the  cord  at- 
tached for  a  few  moments,  no  difficulty  will  be  encountered 
in  removing  them,  or  injury  to  the  parts  inflicted. 

Dr.  Thos.  Addis  Emmet,  of  this  city,  recently  suggested 
that  these  tents  be  given  a  slight  curve  in  cases  of  flexion  at 
the  neck  of  the  uterus,  and  I  am  now  having  them  so  made 
by  Messrs.  Tieman  &  Co.,  who  manufacture  them  according 
to  a  scale  designed  to  meet  all  ordinary  requirements. 

In  calling  attention  to  this  instrument  as  new,  I  do  not  ig- 
nore the  fact  that  to  Dr.  Greenhalgh,  of  London,  is  due  the 
credit  of  first  introducing  the  hollow  sea-tangle  tent ;  but  if  I 
am  correctly  informed,  the  opening  was  made  only  to  facili- 
tate the  swelling  of  the  tent,  and  not  for  the  purpose  of  drain- 
age, which  it  does  not  accomplish,  as  the  opening  soon  closes 
when  the  material  swells.  The  introduction  of  tubes  into  the 
uterus,  for  the  purpose  of  drainage,  has  also  been  practiced 
for  some  time,  but,  as  far  as  I  am  aware,  the  two  principles 
of  dilatation  and  drainage  have  never  been  heretofore  com- 
bined in  one  instrument. 

There  are  other  points  relating  to  the  treatment  of  uterine 
disease  by  dilatation,  which  should  perhaps  be  here  noted; 
but  it  has  only  been  my  object  in  this  paper  simply  to  de- 
scribe the  instrument,  and  the  purpose  it  is  designed  to  ful- 
fill, and  will  rest  satisfied  if  this  has  been  done  clearly,  feel- 
ing assured  that  practical  experience  with  it  will  prove  its 
best  recommendation  to  confidence. 
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ECLECTIC   DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Provisional  Report  on  the  Effect  of  Quinine  upon  the 
Cerebral  Circulation.  By  Mary  Putnam  Jacobi,  M.  D., 
Professor  of  Materia  Medica  in  the  Women's  Medical 
College,  N.  Y. 

The  use  of  quinine  in  certain  forms  of  presumed  cerebral 
hyperaemia  was  suggested  to  me,  partly  by  some  clinical  ex- 
periences of  Galezowski  of  Paris,  partly  by  some  physiological 
experiments  of  my  own. 

The  first  series  of  the  latter  has  already  been  published  in 
the  American  Journal  of  Medical  Sciences  for  last  July.  They 
consisted  in  sphygmographic  observations  on  the  brain  of  a 
boy,  who  had  been  trepanned  eighteen  months  previously 
for  a  fracture  of  the  skull.  A  portion  of  brain  securely  cov- 
ered by  membrane  remained  exposed,  and  its  pulsations  could 
be  observed  by  the  eye,  and  measured  by  the  sphygmograph 
as  easily  as  those  of  any  superficial  artery.  The  character  of 
the  traces  thus  obtained  was  profoundly  modified  by  the  in- 
fluence of  drugs.  When  twenty  grains  of  quinine  had  been 
given  to  the  boy,  two  hours  previous  to  taking  the  trace,  this 
was  found  to  show  a  very  marked  diminution  in  the  intra- 
cranial tensions  and  in  the  resjstance  offered  by  the  brain  to 
the  systole  of  the  heart.  After  the  expansion  caused  by  this 
systole,  the  collapse  of  the  cerebral  mass  was  more  sudden 
and  extensive  than  under  any  other  circumstances.  At  the 
same  time  the  membranes  covering  the  brain  were  depressed 
below  the  level  of  the  cranial  bones.  All  these  circumstances 
tended  to  prove  that  under  the  influence  of  a  "  sedative"  dose 
of  quinine,  which  in  health  had  lowered  the  rectal  tempera- 
ture one  degree,  the  amount  of  blood  contained  in  the  brain 
was  diminished. 

A  new  opportunity  has  recently  offered  itself  to  me  for 
making  similar  observations  on  the  trepanned  brain  of  a  hu- 
man subject.  The  case,  however,  was  much  less  favorable  for 
observation  than  the  first  one,  for  the  opening  in  the  skull 
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was  much  smaller  and  the  range  of  excursion  of  the  cerebral 
pulse  much  more  limited. 

It  is  impossible  to  apply  the  levers  of  a  Mahomed's  sphyg- 
mograph,  which  had  been  used  in  the  first  case ;  but  by 
means  of  Pond's  sphygmograph  traces  were  obtained  show- 
ing, as  before,  considerable  modification  under  the  influence 
of  twenty  grains  of  quinine.  It  must  be  confessed,  however, 
that  these  are  more  difficult  to  interpret.  As  compared  with 
a  normal  cerebral  trace  from  the  same  subject,  the  percussion 
stroke  is  much  lower  and  more  oblique,  the  systolic  apex 
more  rounded  and  passing  tidal  wave,  while  the  dicrotic  ele- 
vation rises  slightly  above  the  level  of  the  systolic  apex. 

These  characters  taken  by  themselves  would  indicate  di- 
minished force  in  the  contraction  of  the  heart  throwing  blood 
into  the  brain,  and  rather  an  increase  in  the  amount  of  blood 
contained  in  the  brain,  with  consequent  increase  of  intra- 
cranial tensions. 

The  radial  pulse  showed,  as  compared  with  the  normal,  a 
much  less  marked  diminution  in  the  force  of  the  cardiac  con- 
traction ;  whence  we  must  infer  again  that  the  small  percus- 
sion stroke  in  the  cerebral  trace  was  due  rather  to  increased 
resistance  offered  by  the  cerebral  mass,  than  to  diminished 
propulsive  energy  of  the  heart. 

It  is  possible  that  the  difference  between  these  results  and 
those  obtained  in  the  first  case,  is  due  to  the  different  ages  of 
the  subjects  submitted  to  the  same  dose  (20  grs.) ;  the  first 
was  a  boy  of  ten,  the  second  a  young  man  of  twenty. 

The  clinical  cases  in  which  I  have  been  led  to  use  quinine 
are  those  where  a  diagnosis  had  been  made  of  stasis  of  the 
cerebral  circulation,  accompanied  by  symptoms  of  general 
depression,  and  either  no  fever  or  very  moderate  fever.  In 
five  cases  on  my  notes  some  other  medication  was  used  in 
connection  with  the  quinine ;  and  in  some  of  these  the  case 
continued  to  progress  into  a  fatal  meningitis. 

The  case,  which  seems  to  me  sufficiently  pure,  is  the  fol- 
lowing : 

On  the  15th  of  last  February  a  child,  Joseph  Johns,  set. 
10  months,  was  brought  to  me  at  the  dispensary  with  the 
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following  history :  He  was  said  to  have  been  taken  ill  a  week 
previously  with  high  fever  and  vomiting,  and  all  the  next 
day  "  kept  working  on  the  right  side."  Continued  to  vomit 
once  each  day,  retaining,  however,  much  of  his  food,  rolled 
the  head  from  side  to  side  and  seemed  scarcely  conscious,  was 
constipated,  though  usually  subject  to  diarrhoea.  When  I 
saw  the  child  he  was  very  heavy  and  drowsy,  lying  on  his 
back  with  head  retracted,  and  some  little  rigidity  of  the 
neck.  He  kept  moaning  frequently.  Temperature  in  rectum 
was  ioi°.  The  head  was  hot  out  of  proprotion  to  the  rest  of 
the  body.  The  pupils  were  normal,  the  face  not  flushed, 
the  pulse  regular,  the  tongue  clean,  constipation  persisted. 
There  was  nothing  abnormal  in  the  lungs. 

A  diagnosis  was  made  of  a  reflex  hypersemia  of  the  brain, 
probably  initiated  by   gastro-intestinal   irritation.       He  was 
ordered  a  purgative  dose  of  castor  oil,  and  fifteen  grains  of 
quinine  to  be  taken  in  three  doses  at  two  hours  interval. 

On  the  1 6th  child  was  much  better.  The  retraction  and 
rolling  of  the  head  had  ceased,  as  also  the  vomiting.  There 
had  been  one  passage  after  the  oil ;  the  expression  of  the 
face  had  become  natural. 

Was  ordered  five  grains  of  quinine  on  the  17th.  The 
fifteen  grains  and  the  purgative  were  repeated.  On  the  18th, 
child  quite  recovered.     Convalescence  remained  permanent. 

Two  comments  may  be  made  on  this  case : 

1st.  There  could  not  have  been,  as  there  was  presumed 
not  to  be,  gastric  catarrh  at  the  time  of  giving  quinine,  to 
which  the  vomiting  could  be  ascribed.  It  was  to  be  excluded 
not  merely  by  the  clean  tongue,  but  by  the  success  of  qui- 
nine in  arresting  the  vomiting  when  it  should  have  aggravated 
a  gastric  catarrh. 

2d.  The  revival  of  the  child  can  not  be  attributed  to  a 
tonic  action  of  quinine  on  the  circulation ;  for  fifteen  grains 
administered  in  the  course  of  three  hours  can  act  only  as  a 
powerful  sedative  to  so  young  a  child.  I  attribute  the  effect 
therefore,  to  a  depletion  of  the  cerebral  blood-vessels,  brought 
about  partly  by  the  action  on  the  heart,  partly  by  a  direct 
effect  on  the  vessels. 
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I  may  here  be  permitted  to  refer  to  the  interesting  experi- 
ments of  Cheirone,  of  Naples,  published  in  the  Gazette  Heb- 
domadaire  for  1875. 

His  experiments  would  show  that  quinine  increases  the 
diastole  of  the  heart.  At  first  the  systole  is  indirectly  in- 
creased on  this  account,  hence  the  increased  energy  of  the 
cardiac  contractions  obtained  by  small  doses.  With  larger 
doses  the  diastole  altogether  predominates,  the  systole  be- 
comes weaker,  and  the  heart  is  finally  arrested  in  diastole. 
This  increase  of  the  diastole  causes  an  increased  aspiration 
of  blood  to  the  heart,  and  after  arrest,  it  is  found  by  actual 
measurement  to  be  much  enlarged. 

Now  an  increased  aspiration  towards  the  heart  should  ex- 
ercise a  marked  influence  upon  depleting  distended  veins, 
both  in  the  brain  and  in  the  lungs.  The  influence  of  quinine 
upon  pulmonary  congestions  will  hardly  be  disputed :  we 
might  already,  therefore,  be  led  to  look  for  an  analogous 
action  in  hypersemia  of  the  brain,  unless  it  were  here  counter- 
balanced by  some  other  effect  peculiar  to  this  organ. 

Cheirone  does  not  occupy  himself  with  the  question  of  the 
brain,  but  reported  some  further  experiments  made  to  eluci- 
date the  action  of  quinine  upon  the  blood-vessels.  The 
observations  were  made  upon  the  ear  of  a  rabbit.  I  have 
thought  it  worth  while  to  repeat  them  in  connection  with 
the  question  of  the  cerebral  circulation,  because  other  ex- 
periments with  quinine — as  those  of  Dr.  Hammond — have 
estimated  the  effect  of  the  drug  upon  the  brain,  exclusively 
from  its  observed  effect  on  the  tympanum,  conjunctiva  and 
blood-vessels  of  the  face.  A  young  rabbit  was  taken,  white, 
and  with  perfectly  transparent  ears.  Before  the  experiment 
these  ears  were  pale  and  cool ;  no  network  of  vessels  was 
visible  between  the  three  main  blood-vessels.  An  acid  solu- 
tion of  sulphate  of  quinine  was  injected  subcutaneously. 
During  the  injection,  that  is,  when  the  animal  had  received 
about  seven  centigrams  of  quinine,  there  was  a  sudden  dila- 
tation of  the  aural  vessels.  The  central  artery  began  to 
pulsate  and  the  ears  became  hot.  The  pupils,  which  had 
been  widely  dilated,  contracted,  and  the  respiration  was  ac- 
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celerated.  The  remaining  eight  centigrams  were  thrown 
into  the  stomach,  making  fifteen  centigrams  or  about  two 
and  a  half  grains  in  all.  In  half  an  hour  the  pulsations  of 
the  central  artery  had  ceased,  but  the  general  injection  of  the 
ears  persisted.  The  pupil  remained  contracted  and  the  con- 
junctiva was  somewhat  injected. 

In  one  hour  the  injection  of  the  ears  had  entirely  disap- 
peared.    The  ears  were  pale  and  cool  as  at  first. 

New  subcutaneous  injection  of  seven  centigrams.     During 
the  injection  the  ears  again  began  to  redden,  and  in  five  min- 
utes from  the  beginning  of  the  injection  they   were  highly 
hypersemic.     In  another  minute  they  paled,  even  the  central 
artery  sensibly  contracting ;  in  another  minute  they  dilated 
again.     These  alterations  succeeded  each  other  at  intervals 
of  a  minute  for  another  five  minutes.     After  ten  minutes 
from  the  completion  of  the  injection,  the  ears  remained  pale. 
Half  an  hour  later,  two  and  a  half  hours  from  first  injection, 
a  third  injection  was  made ;  this  time  of  fifteen  centigrams. 
The  ears  did  not  flush  nearly  so  rapidly  as  before ;  not  until 
seven  minutes  from  the  completion  of  the  injection.     There 
were  one  or  two  alternations  of  flushing  and  paleness,  but  in 
fifteen   minutes  the  flushing  persisted.     The   central  artery 
then  pulsated,  but  not  so  strongly  as  after  the  first  and  second 
injections   of  seven   centigrams    each.      The    ears   remained 
intensely  injected  an  hour  later,  and  two  hours  after  were 
reported  to  be  unchanged,  but  of  this  I  am  not  quite  sure. 
Five  hours  later  I  found  them  pale  and  cool.     These  two  last 
injections  produced  no  noticeable  effect  on  the  eyes.      After 
this  third  experiment,  the  rabbit  had  received   by  injection 
thirty  centigrams  of  sulphate  of  quinine,  and  by  ingestion, 
seven  more. 

After  the  third  injection  he  became  much  quieter  but  not 
really  stupefied. 

These  results  quite  corresponded  to  those  of  Cheirone, 
notably  in  the  fact  that  the  marked  dilation  of  the  blood- 
vessels was  the  initial  phenomenon,  and  at  no  time  did  a 
contraction  take  place  as  by  vasor-motor  irritation.  Another 
coincidence  consisted  in  the  curious  rhythmic  alternations  of 
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flushing  and  paleness  preceding  the  definite  flushing,  and 
which  Cheirone  also  noticed.  He  calls  this  diastole  of  the 
blood-vessels  exactly  analogous  to  the  diastole  of  the  heart, 
and  produced  by  the  same  mechanism,  namely,  a  direct  effect 
on  the  ultimate  molecules  of  the  muscular  fibre. 

The  results  of  these  experiments  finally,  entirely  agree 
with  those  made  by  Dr.  Hammond  on  himself.  It  was  im- 
portant to  ascertain  whether  the  flushing  of  the  external 
cranial  circulation  was  accompanied  by  a  similar  condition 
of  that  of  the  brain.  Another  white  rabbit  was  selected,  of 
exactly  the  same  size  and  age,  and  a  piece  of  the  parietal 
bone  on  the  right  side,  one  inch  long  and  half  an  inch  broad, 
easily  removed.  Only  a  single  indentation  with  the  pin  of 
the  trephine  was  required ;  the  bone  was  then  easily  cut 
away  with  scissors  and  pincers.  No  ether  was  given,  but  the 
rabbit  remained  quite  quiet  after  the  trephine  pin  was  re- 
moved. The  haemorrhage  was  slight ;  but  so  soon  as  the 
brain  was  exposed  to  the  air  its  vessels  became  so  much  dis- 
tended with  blood,  that  observations  upon  their  further 
dilatation  would  have  been  impossible.  The  scalp  was 
therefore  drawn  together  over  the  exposed  brain,  and  the 
animal  left  in  quiet  till  the  next  morning. 

Eighteen  hours  after  the  trepanning  he  was  found  well  and 
lively,  having  eaten  much  cabbage  since  the  operation. 
The  exposed  portion  of  the  brain  was  still  somewhat  hyper- 
aemiated,  and  protruded  slightly ;  one  portion,  however,  sur- 
rounding a  central  ring  of  permanently  dilated  vessels  was 
pale,  and  could  be  observed  with  a  magnifying  glass. 

At  10.30  A.  m.,  a  first  subcutaneous  injection  of  fifteen 
centigrams  of  sulphate  of  quinine  in  an  acid  solution  was 
given. 

At  1 1  there  was  no  noticeable  alteration  ot  the  circulation, 
either  in  the  ears  or  the  pia  mater  of  the  white  exposed  sur- 
face of  the  brain.  Thus  the  trepanned  rabbit  already  exhib- 
ited a  marked  difference  from  the  non-operated  one  in  omitting 
the  rapid  flushing  of  the  aural  circulation,  as  a  first  effect  of 
quinine. 

Not  examined  again  until  12.45  ;  tnen  tne  ears  were  found 
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much  injected,  but  less  so  than  had  been  the  case  with  the 
untrepanned  rabbit.  No  perceptible  alteration  in  pia.  Thir- 
ty centigrams  of  quinine  were  subcutaneously  injected. 

1.30;  injection  of  ears  persisted.     No  change  of  pia. 

The  exposed  brain  was  then  covered  by  a  thin  piece  of 
glass  held  in  place  by  the  scalp,  and  the  animal  left  till  the 
next  morning. 

The  next  morning  the  hernia  of  the  brain  was  found  much 
diminished  ;  but  it  was  so  uniformly  hyperaemiated  that  fur- 
ther observation  was  impossible ;  the  hyperemia,  however, 
though  diffused,  was  much  less  intense  than  on  preceding  day. 
The  rabbit  had  eaten  and  seemed  perfectly  well.  Ears  pale 
and  cool ;  the  scalp  was  sewn  over  the  brain.  A  piece  of  the 
parietal  bone  on  the  left  side  was  now  removed.  As  before, 
there  was  immediate  hyperaemia,  though  the  brain  had  not 
been  in  the  least  injured. 

It  was  covered  with  glass  and  left  for  three  hours. 

At  12.10  the  greater  part  of  the  exposed  surface  was  still 
much  hyperaemiated,  and  there  was  some  effusion  of  blood. 
One  clear  space  remained,  showing  under  the  magnifying 
glass,  first,  one  rather  large  vein  ;  second,  one  fine,  long  ar- 
tery with  two  short  branches  .  third,  one  short  artery  at 
right-angles  to  vein ;  fourth,  a  small  patch  of  capillary  injec 
tion.  The  rest  was  white.  These  vessels  were  thus  counted 
in  order,  to  insure  accuracy  in  comparing  their  condition  with 
that  which  might  exist  after  the  quinine.  I  am  certain  that 
without  such  precaution  and  the  use  of  the  magnifying  glass, 
it  is  not  possible  to  rely  upon  observations  on  the  pia  mater 
vessels  of  the  rabbit. 

Fifteen  centigrams  of  quinine  were  injected  as  before 
(12.10). 

At  12.30,  no  change  in  ears  or  pia,  which  had  been  con- 
tinuously observed.     Second  injection  of  0.15. 

12.55  ;  no  change.  Animal  had  seemed  somewhat  stupefied 
after  injection.     Still  quiet.      Heart  beat  very  softly. 

At  1,  third  injection  of  0.15.  Animal  seemed  stupefied; 
fell  flat  on  his  fore  paws.  No  change  in  ears  or  pia  during 
ten  minutes. 
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1.45  ;  found  the  ears  injected  for  the  first  time,  their  central 
artery  dilating  and  pulsating  strongly.  But  the  pia  in  the 
observed  territory  was  unchanged.  No  general  increase  in 
color,  and  vessels  on  counting  found  to  be  the  same. 

Rabbit  not  observed  again  until  three,  was  then  found  in 
an  epileptic  convulsion,  facial  muscles  on  the  left  side,  and  the 
left  fore-paw  being  agitated  in  clonic  convulsions.  The  pu- 
pils were  dilated,  the  teeth  ground  together,  the  lips  re- 
tracted. There  were  no  convulsions  of  the  other  limbs. 
The  ears  had  become  pale  and  cool.  The  convulsions  af- 
fected the  side  opposite  to  that  which  had  been  trepanned 
two  days  before,  and  which  for  six  hours  had  been  com- 
pletely covered  by  the  scalp.  It  appeared  as  if  a  meningitis 
might  be  setting  in,  but  on  removing  the  stitches  and  re-ex- 
posing the  brain  on  the  right  side,  it  was  found  to  be  in 
quite  a  normal  condition ;  it  had  subsided  into  the  cranium, 
and  had  lost  the  injected  appearance  observed  in  the  morning. 
There  was  no  trace  of  commencing  meningitis. 

On  the  left  side  of  the  brain,  the  same  side  as  that  which 
was  agitated  by  the  convulsion,  and  which  had  been  exposed 
the  same  day,  it  was  noticed  that,  during  the  convulsions,  the 
brain  protruded,  but  did  not  become  more  injected.  The 
convulsions  only  lasted  from  a  quarter  to  half  a  minute.  Im- 
mediately afterwards  the  brain  became  depressed,  even  a  lit- 
tle below  the  level  of  the  cranium,  and  at  the  same  time  be- 
gan, for  the  first  time  since  the  exposure,  to  oscillate  synchro- 
nously with  the  respiration. 

The  respiration  was  markedly  accelerated  for  a  few  mo- 
ments after  cessation  of  the  convulsions.  I  attributed  the 
protrusion  of  the  brain  to  increased  congestion  during  partial 
arrest  of  the  respiration ;  the  subsequent  depression,  to  in- 
creased aspiration  of  venous  blood,  at  the  return  of  respira- 
tion ;  and  the  oscillations,  to  the  diminished  tension  of  the 
brain  due  to  the  same  venous  depletion. 

The  convulsions  were  repeated  with  exactly  the  same  char- 
acters every  fifteen  minutes  during  the  next  hour,  and  for  two 
hours  later,  it  seemed  to  be  the  same.  During  all  this  time 
the  pia  mater  over  the  observed  territory  remained  unchanged. 
The  rabbit  died  during  the  night. 
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From  this  double  series  of  experiments,  the  following  con- 
clusions are  unavoidable: 

First — Quinine  in  small  doses  (7  to  15  centigrams)  causes 
active  dilation  of  the  external  cranial  circulation  in  the  rabbit. 

Second — In  larger  doses  this  was  more  slowly  produced, 
but  when  produced  was  much  more  persistent. 

Third — In  a  trepanned  rabbit  this  effect  on  the  ears  was 
much  more  slowly  produced,  and  only  at  much  larger  doses. 
It  then  was  as  persistent  as  in  the  non-operated  animal. 

Fourth — Dilatation  of  the  aural  blood-vessels  may  be  pro- 
duced, while  those  of  the  pia  mater  remain  absolutely 
unchanged. 

A  categorical  conclusion  can  not  be  drawn  from  the  con- 
vulsions— at  least  I  have  not  as  yet  drawn  one.  But  the  ab- 
sence of  any  new  irritation  on  the  right  side  of  the  brain,  the 
apparent  starting-point  of  the  convulsion;  the  marked  dimin- 
ution of  irritation  here  in  fact,  at  the  time  of  the  convulsion, 
and  diminishing  irritation  on  the  opposite  side,  would  seem 
to  exclude  a  traumatic  origin  to  the  convulsions. 

I  ask  myself  whether  the  lowered  intra-cranial  tension,  ob- 
served just  after  the  convulsion,  were  not  really  the  cause  of 
it ;  existing  before  as  a  consequence  of  the  accumulated  ef- 
fect of  larger  doses  of  quinine,  which  effect  was  only  tempo- 
rarily effaced  during  the  convulsion? 

From  this  point  of  view  we  should  infer  that  the  convul- 
sion was  caused  by  the  greater  mobility  given  to  the  brain, 
when  the  effect  of  lowering  of  the  tension  was  combined  with 
exposure  of  the  brain  to  atmospheric  pressure. 

To  these  experiments  upon  rabbits,  I  might  perhaps  add 
the  negative  result  of  some  experiments  made  by  myself  a 
year  ago  upon  dogs,  with  Dr.  Hammond's  cephalometer. 
Six  experiments  were  made,  of  which  number  I  only  consider 
two  as  satisfactory.  In  these  the  instrument  was  accurately 
adjusted  to  the  cranial  opening  made  by  the  trepan,  after  re- 
moval of  the  dura  mater.  Ten  grains  of  quinine  in  acid  solu- 
tion were  then  injected  sub-cutaneously,  and  the  fluid  in  the 
glass-tube  of  the  instrument  watched  uninterruptedly  during 
two  hours.  Not  the  least  change  occurred  in  its  level. — 
Archives  of  Medicine. 
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The  Diagnostic  Value  of  Westphal's  Patellar  Tendon 
Reflex.  By  C.  H.  Hughes,  M.  D. — Diseases  of  the  ner- 
vous system  have  become  so  numerous  of  late  years,  that  the 
practitioner  eagerly  welcomes  every  new  sign  that  aids  him 
in  their  diagnosis.  Such  a  sign  Professor  Westphal,  of  Ber- 
lin, claims  to  have  discovered  in  the  absence  of  what  he  calls 
the  patellar  tendon  reflex,  in  progressive  locomotor  ataxia,  or 
posterior  spinal  sclerosis.  His  statement  that  the  leg  phe- 
nomenon was  constantly  absent  in  undoubted  cases  of  tabes 
dorsalis,  has  found  confirmation  from  other  observers, 
among  the  latest,  Dr.  Thomas  Buzzard,  in  Brain,  for  July, 
and  in  the  London  Lancet  for  October,  and  Althaus,  in  the 
American  Journal  of  Medical  Sciences  for  the  same  month ; 
also,  in  a  late  lecture  of  E.  C.  Seguin's.  This  tendon  reflex 
is  best  elicited  by  striking  sharply  with  some  hard  substance 
the  naked  skin,  just  below  the  patellar,  so  as  to  affect  the 
tendon  of  the  quadriceps  extensor  femoris,  between  the  knee- 
cap and  its  point  of  insertion  into  the  tibia,  while  the  pa- 
tient's leg  hangs  loosely  from  a  table,  or  is  crossed  at  a  right 
angle  over  the  knee  of  the  examining  physician  (Dr.  Hughes's 
own  method),  or  over  the  patient's  opposite  knee  (which  is 
Westphal's  procedure).  Other  tendons,  such  as  those  of  the 
triceps  extensor  and  tendo  Achillis,  respond  in  a  similar  man- 
ner. The  responsive  upward  jerk  of  the  foot  is  not  due  to 
any  effect  upon  jthe  cutaneous  nerves,  for  it  takes  place  when 
the  skin  is  rendered  insensible  by  artificially  or  morbidly  in- 
duced anaesthesia,  provided  the  posterior  columns  of  the  spi- 
nal cord  are  intact,  and  is  exaggerated  in  lateral  sclerosis.  As 
no  amount  of  cutaneous  irritation  will  excite  this  reflex  action, 
it  has  been  concluded  that  the  irritation  of  the  blow  is  conveyed 
through  the  nerve  fibres  that  go  from  the  tendon  to  the  pos- 
terior columns  of  the  cord,  thence  passing  to  the  anterolat- 
eral columns,  and  back  along  the  motor  nerves  to  the  mus- 
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cles  of  the  irritated  tendon.  The  significance  of  this  sign  is. 
readily  seen.  If  there  be  complete  sclerosis  at  or  immedi- 
ately above  the  entrance  of  the  sixth  lumbar  nerves,  there 
will  be  no  reflex  response  to  a  smart  blow  upon  the  patellar 
tendon,  and  it  is  rare  for  the  lumbar  portion  of  the  cord  not 
to  be  affected  in  tabes  dorsalis.  In  the  commencement  of  the 
disease,  before  sclerosis  becomes  complete  at  that  part  of  the 
cord,  we  may  expect  reflex  action  exaggerated,  as  in  some 
cases  of  slowly  progressive  descending  sclerosis,  commencing 
high  up  the  cord.  This  new  sign  has  been  accepted  by 
clever  writers  on  the  diseases  of  the  nervous  system  as  infalli- 
ble. Dr.  Buzzard,  although  he  places  implicit  confidence  in 
this  sign,  yet  thinks,  and  Dr.  Hughes  agrees  with  him,  that  a 
positive  answer  can  not  be  given  as  to  the  cause  of  the  phe- 
nomenon, or  its  absence  in  posterior  spinal  sclerosis.  Dr. 
Allan  McLane  Hamilton  says  in  this  disease  that  reflex  action 
is  usually  exaggerated.  Dr.  Hughes  has  not  found  the  ten- 
don reflex  absent  in  every  case  of  tabes  dorsalis,  nor  can  he 
see  why  it  should  be,  unless  the  sclerosis  is  complete.  In  the 
earlier  stages,  or  in  stages  of  marked  improvement,  it  might 
be  even  increased.  Dr.  Hughes  has  found  it  absent  or 
scarcely  perceptible  in  healthy  adults  and  children.  It  varies 
in  healthy  persons  just  as  cutaneous  reflex  sensibility  does, 
and  may  be  influenced  by  intra-cranial  states,  as  in  coma  and 
profound  congestion.  The  value  of  the  absence  of  the  ten- 
don reflex  should  be  regarded  as  diagnostic,  only  in  compari- 
son with  the  degree  of  tendonous  reflexion  natural  to  the 
individual,  a  thing  difficult  to  ascertain,  as  it  is  not  sought  for 
in  the  healthy.  Dr.  Hughes  therefore  concludes  that  the  ab- 
sence of  this  symptom  does  not  seal  the  fa|e  of  a  patient,  nor 
need  there  necessarily  be  any  disease  of  the  spine  diagnosed 
from  the  absence  of  the  phenomenon,  without  other  corrobo- 
rating symptoms. — St.  Louis  Med.  and  Surg.  Journal. 

Lumbago.  By  Alfred  Stille,  M.  D. — Lumbago  is  always 
a  distressing  disease.  In  its  chronic  form  it  is  usually  seen  in 
persons  who  labor  in  the  open  air,  in  all  sorts  of  weather,  and 
in  a  stooping  posture.     It  is  brought  on  by  violent  muscular 
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exertion,  which  weakens  the  muscles,  and  renders  them 
more  susceptible  to  the  effects  of  cold.  This  must  not  be 
confounded  with  laceration  of  the  muscular  fibres,  which  is 
not  lumbago.  Lumbago  is  frequently  the  result  of  exposure 
to  drafts  of  cold  air,  and  often  follows  from  lying  on  damp 
ground  in  the  summer.  The  muscles  on  both  sides  of  the 
spine  are  usually  affected,  occasionally  on  only  one  side,  but 
as  a  general  rule,  when  the  pain  is  only  on  one  side,  the  case 
is  not  lumbago.  The  pain  is  great,  and  aggravated  by  move- 
ment. The  pain  may  be  lancinating,  tearing,  boring  or 
grinding,  and  may  be  limited  to  the  affected  muscle,  or  may 
extend  to  the  surrounding  parts.  In  every  position  the  pa- 
tient assumes,  excepting  two,  the  pain  is  severe ;  these  posi- 
tions are  sitting  down  and  leaning  forward  over  the  back  of  a 
chair,  &c. ,  or  lying  flat  on  the  back.  Lumbago  always  be- 
gins acutely,  and  lasts  but  a  few  days  if  properly  treated. 
Neglected,  it  becomes  chronic,  and  the  suffering  hardly  ever 
stops  until  the  weather  changes.  Once  present,  the  disease 
is  apt  to  return  under  the  influence  of  the  original  cause. 
The  diagnosis  is  not  always  easy.  The  pain  in  the  muscle 
may  be  due  to  nervous  causes,  as  a  consequence  of  fevers,  or 
the  womb  may  be  displaced.  It  is  found  as  an  accompani- 
ment of  scurvy,  or  of  psoas  abscess,  or  of  aneurism  of  the 
aorta,  or  in  kidney  disease.  In  all  of  these  affections,  how- 
ever, the  pain  is  essentially  chronic.  In  acute  lumbago  the 
attack  may  nearly  always  be  traced  to  its  cause,  and  chronic 
lumbago  has  been  preceded  by  the  acute.  In  other  diseases 
peculiar  symptoms  will  be  found.  Moreover,  in  lumbago, 
the  pain  in  the  limb  is  always  excited  by  contraction  of  the 
lumbar  muscles,  and  is  of  an  acute  character.  The  treatment 
of  acute  lumbago  is  very  simple  and  very  effective.  It  con- 
sists in  the  application  of  scarifying  cups  to  the  affected  mus- 
cles, and  the  immediate  use  of  narcotic  fomentations,  as  a  bag 
of  hops  soaked  in  hot  water.  The  various  stimulating  and 
anod>  ne  liniments  are  also  excellent.  If  opiates  are  employed 
they  should  be  used  early,  and  best  in  the  form  of  Dover's 
powder.  The  great  pain  of  lumbago  is  at  once  and  very 
often  permanently  stopped  by  the  hypodermic  injection  into 
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the  affected  muscle  of  a  solution  containing  one- eightieth  of  a 
grain  of  atropia,  and  one-eighth  of  a  grain  of  morphia.  Io- 
dide of  potassium  is  also  a  most  valuable  remedy  in  this  dis- 
ease ;  in  fact  it  seems  to  have  more  influence  over  this  form 
of  rheumatism  than  any  other.  Dr.  Graves,  of  Dublin,  who 
was  the  first  one  reported  to  have  used  it,  found  that  in  doses 
of  five  to  ten  grains  given  every  three  or  four  hours,  its  ef- 
fects were  truly  wonderful.  Chronic  lumbago  is  very  diffi- 
cult to  treat.  The  most  useful  class  of  remedies  are  the  vari- 
ous forms  of  counter-irritants,  such  as  blisters,  sinapisms,  the 
actual  cautery,  &c.  Local  friction  and  massage  may  do 
good  where  counter-irritants  have  failed.  Dr.  Stille  relies 
most  upon  the  influence  of  tepid  water,  applied  in  the  shape 
of  a  wet  compress,  kept  in  constant  contact,  and  afterwards 
friction  with  a  coarse  cloth  or  a  skin  brush.  Advantage  is 
often  derived  from  rubbing  the  parts  briskly  with  a  metallic 
brush,  or  from  the  application  of  the  electric  brush,  or  a 
cloth  being  tied  over  the  lumbar  muscles,  which  are  ironed 
thoroughly  two  or  three  times  a  day  with  a  hot  iron.  A  per- 
son subject  to  attacks  of  lumbago  should  wear  constantly  a 
Burgundy  pitch  plaster,  or  one  of  the  porous  plasters  lately 
patented.  These  plasters  protect  the  parts,  and  afford  sup- 
port to  the  affected  muscles.  Guaiacum  sometimes  does 
great  good,  and  so  do  sulphur  baths,  or  the  continuous  use  of 
sulphur  water.  The  treatment  of  chronic  lumbago,  if  it  is 
to  be  at  all  successful,  must  be  constantly  changed. — Hos- 
pital Gazette. 

Poultices.  By  T.  Lauder  Brunton,  M.  D. — Although 
the  effect  of  poultices  is  different  from  that  of  blisters,  they 
are  ultimately  productive  of  similar  relief.  Thus,  if  a  finger 
is  inflamed  by  a  thorn  run  into  it,  it  may  be  relieved  by  be- 
ing put  into  cold  water,  or  into  a  warm  poultice.  Both 
methods  lessen  the  blood  pressure  in  the  vessels  where  stasis 
has  already  taken  place.  The  cold  contracts  the  arteries, 
shuts  off  the  supply  of  blood  to  the  inflamed  part,  and  les- 
sens the  pressure  in  the  blocked  capillaries.  The  warm  poul- 
tice dilates  the  vessels  around  the  point  of  stasis,  affording 
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the  blood  a  ready  exit  into  the  veins,  and  thus  also  diminishes 
the  blood  pressure  in  the  inflamed  part.  In  internal  inflam- 
mations, a  blister  to  the  skin  acts  like  cold  applied  to  a  fin- 
ger. While  a  warm  poultice  applied  to  the  surface  of  the 
thorax  or  abdomen  affects  the  deeper  lying  organs  in  the 
same  way  as  it  does  the  more  superficial  ones,  the  warmth 
penetrating  through  the  thin,  overlying  structures.  A  poul- 
tice, to  produce  the  best  effects,  should  be  made  in  the  best 
manner,  and  Dr.  Brunton  gives  the  following  as  the  proper 
way  to  proceed:  Take  a  flannel  bag  the  size  of  the 
poultice  required ;  fill  this  with  the  linseed  poultice,  as  hot  as 
can  possibly  be  made,  and  put  between  this  and  the  skin  a 
second  piece  of  flannel,  so  that  there  shall  be  at  least  two 
thicknesses  of  flannel  between  the  skin  and  the  poultice  itself. 
Above  the  poultice  place  more  flannel  or  a  layer  of  cotton 
wool,  to  prevent  it  from  getting  cold.  The  heat  of  a  poultice 
thus  applied  gradually  diffuses  through  the  flannel,  and  affords 
a  grateful  sense  of  relief,  unattainable  by  any  other  means. — 
The  Brain. 

Wound  Treatment  by  Dry  and  Infrequent  Dressing, 
Rest  and  Pressure.  By  Sampson  Gamgee,  F.  R.  S.  E. — 
In  wound  treatment,  pressure  is  a  most  powerful  and  bene- 
ficial agency.  It  favors  union  by  maintaining  accurate  coap- 
tation, and  prevents  extravasation.  When  extravasation  oc- 
curs, pressure  is  the  quickest,  the  least  painful,  and  the  most 
successful  agency  in  promoting  its  absorption.  According  to 
John  Bell,  pressure  "supports  the  parts,  helps  adhesion,  pre- 
vents suppuration,  and  hinders  an  afflux  of  blood  to  the 
part."  Nevertheless,  his  classical  picture  of  gangrene,  result- 
ing from  an  ill-applied  bandage,  has  resulted  in  hasty  gener- 
alization and  condemnation  of  supporting  wounded  limbs.  A 
clear  understanding  of  the  value  of  compression,  as  distin- 
guished from  constriction,  is  of  the  first  importance  to  the 
successful  treatment  of  wounds  and  surgical  injuries  gener- 
ally. In  applying  this  treatment  to  fractures  and  for  immob- 
ilising joints,  Mr.  Gamgee  uses  strips  of  thin,  rough,  un- 
glazed  mill-board,  twelve  inches  in  length  and  two  in  breadth, 
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softened  in  hot  water.  In  the  first  place,  a  strip  is  placed 
vertically  on  each  side  of  the  fracture  or  joint,  previously- 
covered  with  cotton  wool ;  then  bandage  lightly ;  then  diago- 
nal strips  and  a  gently  compressing  bandage,  other  strips  and 
alternating  bandage  as  required.  The  limb  is  then  supported 
by  sand-bags  of  sufficient  weight,  varying  from  twelve  to 
twenty  pounds  each,  and  from  eighteen  inches  to  three  feet 
in  length,  according  to  the  seat  of  the  injury  and  the  patient's 
strength.  Wounds  are  covered  with  an  oakum  pad,  and  over 
it  a  layer  of  cotton- wool,  and  a  gently  compressing  bandage. 
If  necessary,  a  drainage-tube  is  introduced,  and  Mr.  Gamgee 
attaches  the  utmost  importance  to  the  drainage-tube  being 
brought  out  from  the  main  dressings,  so  that  while  these  are 
left  undisturbed,  free  percolation  of  the  discharge  is  secured. 
This  dressing  is  left  on  as  long  as  possible,  and  under  this 
treatment  the  majority  of  wounds  heal  kindly,  rapidly  and 
painlessly.  Many  of  the  substances  employed — oakum  for 
example — possess  antiseptic  properties,  and  there  is  no  doubt 
that  antiseptics  are  serviceable  in  surgical  practice,  but  they 
are  accessaries  and  not  essentials.  The  essentials  for  wound 
treatment  are  accurate  coaptation,  dry  and  infrequent  dress- 
ing, uniform  gentle  pressure,  and  absolute  rest.  —  The  Lancet. 

A  Hitherto  Undescribed  Lesion  as  a  Cause  of  Epis- 
taxis.  By  James  Little,  M.  D.,  Professor  Surgery,  Uni- 
versity of  Vermont. — Professor  Little  reports  four  cases  of 
haemorrhage  from  the  nose,  profuse  and  severe,  which  were 
temporarily  controlled  by  plugging  the  anterior  nares.  In 
all  of  these  cases  the  cause  of  the  bleeding  was  found  to  be  a 
small  erosion  or  ulcer  on  the  septum,  and  on  being  wiped  off, 
the  blood  could  be  seen  flowing  freely  from  a  small  point, 'and 
arterial  in  color.  In  two  of  the  cases  the  ulcer  was  on  the 
left  side,  the  others  were  not  noticed.  In  two  the  existence 
of  soreness  was  noticed  by  the  patient,  and  the  haemorrhage 
was  started  by  picking  at  the  tender  spot.  The  seat  of  the 
ulcer  seemed  to  be  the  same  in  all  the  cases,  about  half  an 
inch  from  the  lower  edge  of  the  middle  of  the  columna.  The 
septum  at  this  point  is  supplied  with  branches  of  the  anterior 
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ethmoidal  arteries,  which  anastomose  freely  with  branches  of 
the  spheno-palatine  artery.  The  lower  portion  of  the  septum 
is  supplied  by  a  branch  of  the  superior  coronary  artery.  In 
one  of  the  cases  the  haemorrhage  evidently  came  from  this 
vessel,  as  firm  pressure  over  the  lip  near  the  columna  arrested 
the  bleeding.  One  of  the  popular  remedies  for  epistaxis  is  to 
roll  up  a  piece  of  paper  and  push  it  up  beneath  the  upper  lip. 
The  haemorrhage  from  this  cause  is  very  free  while  it  lasts, 
and  the  blood  runs  in  a  stream.  The  recurrence  of  the  at- 
tacks, at  short  intervals,  is  one  of  the  destructive  features  of 
epistaxis,  arising  from  this  cause,  and  Dr.  Little  believes  that 
many  cases  of  loss  of  blood  from  this  part  of  the  nasal  cavity 
are  overlooked,  as  the  existence  of  this  lesion  is  not  mentioned 
by  writers.  The  practical  point  derived  is  that  it  is  advisable 
to  inspect  the  anterior  nares,  and  especially  the  septum  nasi 
in  all  cases  of  epistaxis,  before  plugging  either  the  anterior 
or  posterior  nares.  If  the  haemorrhage  comes  from  the  sep- 
tum, it  can  be  readily  controlled  by  touching  the  bleeding 
point  with  nitrate  of  silver,  or  with  styptic  cotton,  or  with 
persulphate  of  iron ;  and  if  these  should  fail,  the  spot  may  be 
easily  reached  with  a  hot  needle.  Compression  by  plugging 
the  anterior  nares  does  not  seem  to  do  permanent  good. — 
The  Hospital  Gazette. 

Acne.  By  L.  Duncan  Bulkley,  M.  D. — Occasionally  on 
the  face  of  a  patient  will  be  observed  three  forms  of  the  erup- 
tion known  as  acne,  viz.,  acne  punctata,  acne  simplex,  and 
acne  indurata.  Acne  punctata,  also  called  comedo,  is  mani- 
fested by  the  little  black  spots  seen  scattered  over  the  sur- 
face, and  consists  merely  in  blocking  up  of  the  sebaceous  fol- 
licles. Acne  simplex  is  characterized  by  papules  and  pus- 
tules, and  acne  indurata  by  larger  indurated  masses,  which 
contain  pus,  and  which  are  made  up  of  groups  of  glands. 
Acne  punctata  is  divided  into  two  varieties,  viz.,  acne  nigra 
or  comedo,  and  acne  anida,  or  millium.  When  the  point  of 
the  plug  at  the  surface  is  black  (from  dirt)  it  is  called  comedo. 
Millium  represents  that  condition  seen  principally  beneath 
the  eyes,  when  there  are  small,  white  specks,  whose  seba- 
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ceous  contents  are  beneath  an   epidermic  covering,  and  can 
not  be  exposed  without  a  slight  incision.     The  ordinary  fatty- 
secretion   of  the   sebaceous   glands,   concrete   in   acne   into 
cheesy  masses.     In  the  glands  a  parasite  is  sometimes  found, 
in  the  form  of  a  minute  worm,  the  acarus  or  demodex  follic- 
ulorum ;  it  is  of  no  importance  in  connection  with  any  disor- 
der of  their  function,  but  has  probably  aided  in  giving  to* 
these  sebaceous  plugs  the  popular  name  of  worms  or  grubs. 
Acne  simplex  is  a  simple  inflamed  pimple,  and  these   may 
cover  the  whole  face,  or  be  lightly  scattered  over  it.     Occa- 
sionally they  are  seen  over  the  whole  back.     In  acne  indurata 
the  elevations  are  larger,  painless,  are  apt  to  last  a  long  time,, 
and  always  contain  pus.     Acne  molluscum  resembles  comedo, 
but  instead  of  being  located  in  or  under  the  skin,  the  small, 
pearly  tumors  project  above  the  surface.     Acne  sebacea  is 
divided  into  acne  oleosa,  acne  sicca,  acne  cornea,  and  acne 
exsiccata.     Acne  oleosa  is  indicated  by  the  greasy  condition 
of  the  face.      It  is  acne  sicca  when  it  dries  up  into  a  thin 
crust;  such  a  crust  can  be  readily  rolled    up  into    a   balL 
When  it  becomes  harder  the  affection  is  known  as  acne  cor- 
nea, and  when  the  follicles  refuse  to  act  and  the  skin  gets  too 
dry,  acne  exsiccata.      For  the  treatment  of  comedo  the  best 
method  is  the  employment  of  a  small  silver  tube,  which  is 
much  better  than  the  ordinary  watch-key  so  commonly  used. 
It  is  about  two  inches  long,  and  about  one-eighth  of  an  inch 
in  external  diameter,  with  its  ends  hammered  over,  leaving 
an  apperture  of   one  twentieth  of  an  inch  at  one  end,  the 
other  a  little  larger.     Its  rounded  end  does  not  cut  the  skin 
like  a  watch-key,  but  when  pressed  into  the  skin  rather  serves 
to  stretch  open  the  orifice  of  the  gland,  and  to  favor  extru- 
sion of  the  plug.     When  pressed  upon  the  surface  surround- 
ing one  of  the  little  black  points,  the  plug  instantly  rises  up 
into  it  and  stands  upon  the  surface  like  so  many  little  horns. 
It  occasions  no  pain  to  speak  of,  and  is  very  efficient.     For 
the  local  treatment  of  acne  indurata,  opening  with  a  knife  is 
the   only  efficient  means,  and  the  earlier  this  is  done  the 
smaller   the  scar.     When  left  to  themselves,  scarring  is  so 
great  as  readily  to  be  mistaken  for  small-pox.     In  acne  mol- 
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luscum  the  little  tumors  can  either  be  snipped  off  with  scis- 
sors, or  enucleated  by  a  small  incision,  and  the  face  then 
cauterized  with  nitrate  of  silver.  Acne  proper  is  never  a 
purely  local  disease,  but  is  always  associated  with  some  disor- 
der of  the  general  health.  There  may  be  constipation,  dys- 
pepsia or  some  other  disorder  of  the  alimentary  canal,  and  in 
females  there  is  apt  to  be  some  sexual  derangement.  When 
acne  depends  upon  some  uterine  derangement,  the  eruptions 
are  almost  confined  to  the  lower  part  of  the  face.  The  treat- 
ment of  acne  consists  in  the  removal  of  the  cause,  and  hence 
there  is  no  one  remedy  for  this  affection.  In  some  cases 
arsenic  does  good,  in  some  strychnine,  and  in  some  phospho- 
rus. On  account  of  its  special  property  of  relieving  cutane- 
ous congestion,  there  is  nothing  of  such  universal  application 
as  the  acetate  of  potash.  It  may  often  be  combined  with 
nux  vomica,  with  taraxacum,  or  with  senna,  if  there  is  con- 
stipation. In  acne  indurata  cod  liver  oil  yields  the  best  re- 
sults. Some  of  the  German  authorities  recommend  as  a  local 
application  green  soap.  This,  however,  is  usually  too  harsh, 
and  Dr.  Bulkley  prefers  the  use  of  hot  water,  as  hot  as  can 
be  borne.  A  cloth  saturated  with  it  is  applied  for  five  or  ten 
minutes,  and  then  some  slightly  stimulating  lotion,  as  alco- 
hol and  water,  or  a  drachm  of  sulphate  of  zinc,  two  drachms 
of  glycerine,  and  four  ounces  of  water.  When  strong  stimu- 
lation is  necessary,  green  soap  and  alcohol  or  other  irritants 
may  be  used.  Proper  attention  should  be  paid  to  the  diet 
and  habits  of  the  patient. — Med.  and  Surg.  Reporter. 


A  Newark,  Ohio,  letter  to  the  Cincinnati  Enquirer  contains 
the  following  statement,  which,  if  true,  has  very  important 
bearings  on  certain  problems  of  fecundation:  A  cow,  the 
property  of  J.  N.  Sawyer,  who  lives  about  six  miles  south  of 
this  city,  yesterday  gave  birth  to  fifty-six  calves.  One  of 
them  was  fully  matured  and  still  lives ;  the  other  fifty-five 
were  about  the  size  of  small  kittens,  and,  with  the  cow,  died. 
It  is  one  of  the  most  curious  freaks  of  nature  that  has  ever 
taken  place  in  this  county. — Med,  and  Surg.  Rep. 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas.' 


Art.  I.      On  the  Traumatic  Origin  of  Subfascial,  Deep-seatedy 
or  Cold  Abscess.     By  Lewis  A.  Sayre,  M.  D.* 

Under  the  head  of  "Scrofulous  Abscess,"  Prof.  Samuel 
Gross  (A  System  of  Surgery,  Vol.  i,  p.  141,  1866)  remarks 
that  "the  scrofulous  abscess  is  of  such  frequent  occurrence, 
and  possesses,  withal,  such  distinctive  features  as  to  entitle  it 
to  a  separate  consideration."  "It  is  never  met  with  except 
in  strumous  constitutions." 

Psoas  abscess  he  regards  (Vol.  2,  p.  184)  as  an  "essentially 
strumous  disease  which  can  occur  only  in  persons  of  a  stru- 
mous disposition." 

Dr.  J.  M.  Chelius  {System  of  Surgery,  translated  by  J.  F. 
South,  Philadelphia,  1847,  Vol.  1,  p.  57)  states  that  cold  ab- 
scesses "  are  always  the  consequence  of  a  general  cacochemic 
or  dyscrasic  affection." 

Geo.  H.  B.  Macleod,  M.  D.,  F.  R.   C.   S.   E.    {Outlines  of 
Surgical  Diagnosis,  First  Am.  Ed.,  New  York,  1864,  p.  63), 
remarks  that   "cold  or  chronic  abscess  occurs  generally  in 
young  persons  of  a  lymphatic  scrofulous  temperament." 

Dr.  Frank  H.  Hamilton,  A.  M.,  says  (The  Principles  and 
Practice  of  Surgery,  New  York,  1873,  p.  40),  that  "chronic  or 
cold  abscesses  occur  almost  exclusively  in  persons  of  feeble 
constitutions,  and  especially  in  persons  of  strumous  habit." 

From  the  careful  observation  of  several  cases  of  deep-seated 
abscess  that  have  come  under  my  personal  care,  occurring  in 
persons  of  previous  good  health,  and  from  healthy  parents, 
and  in  which  cases  the  disease  could  be  distinctly  traced  to  a 
traumatic  origin,  I  am  inclined  to  doubt  the  statements  of  the 
above  quoted  authorities  and  the  generally  prevalent  opinion 
that  these  abscesses  must  necessarily  be  connected  with  a 
constitutional  cachexia,  and  arise  from  a  constitutional  condi- 
tion without  some  local  exciting  cause.  In  fact,  I  am  in- 
clined to  doubt  even  the  possibility  of  their  existence  without 

*Read  before  the  Medical  Society  of  the  State  of  New  York,  February 
6,  1879. 
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being  excited  by  some  local  injury,  even  when  occurring  in 
persons  with  a  depraved  constitution.  I  am  very  much  more 
inclined  to  agree  with  the  statement  found  in  A  System  of 
Surgery,  extracted  from  the  works  of  Benjamin  Bell,  of  Edin- 
burg,  by  Nicholas  B.  Waters,  M.  D.,  Philadelphia,  in  1792, 
where  we  find  (page  432,  under  the  head  of  Lumbar  Ab- 
scess), the  following:  "This  disease  seems  in  general  to  be 
induced  by  a  bruise,  twist,  or  some  other  injury  of  the  small 
of  the  back."  It  is  my  opinion  that  the  etiology  of  all  other 
deep-seated  abscesses,  excepting  specific  and  glandular  en- 
largements, will  be  found  to  be  the  same  as  Benjamin  Bell 
has  here  given  for  lumbar  abscesses. 

Many  of  these  abscesses  may  arise  from  a  blow  or  bruise, 
but  most  of  them  arise  from  a  wrench  or  strain  of  the  mus- 
cles, in  many  instances  tearing  off  more  or  less  of  their  fibrous 
insertion  at  their  periosteal  attachments.  In  many  instances 
these  attachments  are  so  deep-seated  as  to  give  no  local  mani- 
festations that  can  be  detected,  or  when  superficial  they  are 
not  of  sufficient  extent  to  attract  immediate  attention  to  the 
slight  exudation  or  effusion  which  takes  place;  this  exuda- 
tion or  effusion  is  the  result  of  a  strain  or  rupture  of  some  tis- 
sues, but  owing  to  the  fact  that  it  is  situated  in  a  locality 
which  is  normally  poorly  supplied  with  absorbent  vessels,  is 
not  taken  up,  and  being  unsuspected,  the  effusion  is  contin- 
ued, and,  being  increased  by  constant  irritation  and  motion, 
finally  undergoes  a  degenerative  metamorphosis  into  pus. 

The  pus  may  be  at  first  very  small  in  amount,  and  being 
deep-seated,  unsuspected  and  not  detected,  increases  in  quan- 
tity and  burrows  in  different  directions  in  the  tissues,  taking 
that  course  where  the  least  resistance  is  met  with,  and  may 
thus  continue  burrowing  for  many  months,  or  even  years, 
until  the  pus  has  found  its  way,  by  a  more  or  less  tortuous 
course,  to  the  surface  of  the  body,  where  it  can  be  detected 
as  a  fluctuating  tumor.  During  all  these  months  the  retained 
pus  has  been  a  noxious  element  in  the  system,  and  has  pro- 
duced the  constitutional  disturbance  which  we  find  in  connec- 
tion with  this  disease,  as  the  result  of  this  absorption  to  a 
greater  or  less  extent,  thus  poisoning  the  system ;  or,  by  its 
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mere  mechanical  presence,  producing  pressure  upon  the  adja- 
cent parts,  thereby  interfering  with  their  nutrition  and  vitality, 
and  causing  pain  by  pressure  upon  the  nerves,  thus  keeping 
up  a  continuous  irritation,  until  finally  the  general  system 
becomes  involved,  and  we  thus  have  the  constitutional  dis- 
turbance produced  by  the  presence  of  the  abscess,  instead  of 
the  abscess  being  the  result  of  a  previously  vitiated  constitu- 
tion, as  is  generally  supposed. 

Thus  it  will  be  seen  that  we  have  had  for  a  long  time  in 
the  system  the  very  conditions  which  are  sufficient  to  deprave 
the  general  health  even  of  the  most  robust ;  and,  owing  to 
the  fact  that  this  depraved  condition  of  the  general  health  is 
usually  observed  before  the  pus  has  reached  the  surface,  or 
the  abscess  has  been  detected,  the  profession  has  been  wont 
to  attribute  the  abscess  to  the  depraved  condition  instead 
of  what  is  the  true  explanation,  namely :  that  the  depraved 
condition  is  due  to  the  presence  of  the  abscess. 

The  following  are  a  few  of  the  cases  that' have  come  under 
my  personal  observation,  and  have  led  me  to  make  the  above 
remarks : 

Case  I. — B.  H.,  Tenth  Street,  New  York;  age  twelve 
years;  brought  to  me  in  June,  1876,  by  Professor  T.  M. 
Markoe,  M.  D.,  with  the  following  history: 

Patient's  father  died  at  about  fifty  years  of  age,  from  dis- 
ease of  the  heart.  Mother  is  a  robust,  healthy  woman,  and 
she  has  six  other  children,  all  of  whom  are  healthy.  This 
boy  had  always  been  a  healthy  child  until  the  summer  of 
1875,  when  he  spent  some  time  in  the  White  Mountains,  in 
Vermont.  At  the  hotel  where  he  was  staying  there  were 
several  cases  of  sickness,  which  were  attributed  to  bad  drain- 
age and  the  contamination  of  the  water  thereby.  After  his 
return  to  the  city  in  the  fall,  he  seemed  to  have  a  general 
malaise,  weakness  and  loss  of  appetite,  without  any  distinct 
symptoms,  but  he  was  thought  to  be  suffering  from  malaria. 
Quinine  and  tonics  were  used  without  benefit.  In  the  month 
of  February,  in  getting  out  of  a  bath-tub,  his  brother  sud- 
denly discovered  that  one  of  his  buttocks  was  larger  than  the 
other;  this  being  made  known,  Dr.  Markoe,    who  had  the 
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case  in  charge,  was  again  sent  for,  and  his  attention  drawn  to 
the  swelling.  He  discovered  an  abscess  under  the  gluteal 
muscles  of  the  left  side,  and  extending  above  the  crest  of  the 
ilium.  He  opened  this  abscess  just  above  the  posterior  crest 
of  the  ilium  in  the  lumbar  space,  and  gave  exit  to  a  very 
large  amount  of  pus,  the  exact  number  of  ounces  not  being 
determined.  A  spica  bandage  was  applied  and  worn.  The 
abscess  discharged  for  some  months  and  finally  closed,  but 
every  few  weeks  it  would  break  out  again  and  discharge. 
This  was  the  condition  when  the  patient  was  brought  to  me 
in  June.  The  above  condition  was  looked  upon  by  Dr.  M. 
as  the  local  manifestation  of  a  malarial  and  constitutional  dis- 
order. 

Upon  stripping  the  patient  and  making  an  examination,  I 
found  the  left  gluteal  region  much  broader  and  flatter  than  the 
other,  with  a  swelling  upon  the  posterior  portion  of  the  thigh, 
three  inches  below  the  tuberosity  of  the  ischium.  Upon 
pressing  this  tumor  pus  escaped  through  the  opening  which 
had  previously  been  made  above  the  posterior  crest  of  the 
ilium.  A  long  flexible  probe  was  then  passed  into  this  open- 
ing, downward  and  backward  over  the  ilium  towards  the  sa- 
crum ;  then  bent  forward  and  downward,  and  made  to  be  dis- 
tinctly felt  upon  the  posterior  aspect  of  the  thigh,  some  three 
or  three  and  a  half  inches  below  the  tuberosity  of  the  ischium, 
but  no  dead  bone  could  be  detected.  A  counter-opening  was 
now  made  at  this  point,  which  gave  exit  to  some  two  or  three 
ounces  of  pus.  The  probe  being  passed  in  at  this  lower  open- 
ing, went  directly  upward  and  inward,  and  immediately  came 
in  contact  with  dead  bone  at  the  tuberosity  of  the  ischium. 
So  soon  as  the  location  of  the  dead  bone  was  determined,  the 
young  lad  exclaimed :  ' '  Why,  that  is  the  very  place  where 
I  got  hurt  when  the  horse  bucked  with  me  in  the  mountains  last 
summer !  "  Upon  a  more  careful  inquiry  it  was  discoverd 
that  from  the  day  of  this  injury,  which  he  received  while  rid- 
ing, he  complained  for  some  time  of  severe  pain  at  that  place, 
having  difficulty  in  sitting  down,  and  was  obliged  to  suspend 
his  horseback  exercises.  From  this  time  he  acquired  the 
habit  of  sitting  upon  his  opposite  buttock,  which  gave  rise  to 
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a  twist  in  the  body,  which  the  family  had  been  disposed  to 
attribute  to  his  general  debility. 

From  the  above  history  it  would  seem  that  the  boy's 
trouble  was  clearly  due  to  a  traumatism,  and  this  view  is 
further  strengthened  by  the  fact  that  he  was  perfectly  healthy 
previous  to  the  injury  which  he  had  received.  Probably  the 
reason  that  this  injury  had  been  overlooked  and  forgotten  is, 
that  he  only  complained  of  the  local  tenderness  for  a  few 
days.  This  tenderness  afterwards  subsiding,  and  being  lost 
sight  of  by  the  prominence  of  his  general  debilitated  condi- 
tion, which  was  due  to  the  irritation  of  the  pus  which  had 
been  formed  at  this  point,  and  being  so  deep-seated,  was  not 
detected,  nor  even  suspected,  until  months  after,  when  the 
pus  had  made  its  way  externally  under  the  gluteal  muscles 
upward  and  presented  itself  as  a  fluctuating  tumor  above  the 
crest  of  the  ilium. 

The  diagnosis  now  being  clear  that  we  had  a  case  of  necro- 
sis of  the  tuberosity  of  the  ischium,  a  free  incision  was  made 
down  to  the  dead  bone,  and  the  necrosed  portion  removed. 
Carbolized  water  was  freely  injected,  escaping  through  both 
openings ;  an  India-rubber  drainage-tube  was  drawn  through 
the  upper  opening  to  the  lower  opening,  traversing  the  in- 
cision over  the  tuberosity.  The  wound  was  dressed  with  Pe- 
ruvian balsam  and  oakum,  and  the  walls  of  the  abscess  firmly 
supported  by  a  roller  bandage.  From  this  time  the  boy's 
improvement  was  rapid,  and  terminated  in  a  perfect  recovery, 
and  he  has  since  remained  so,  showing  no  sign  of  constitu- 
tional taint  whatever ;  but  on  the  contrary,  is  an  exceedingly 
vigorous  and  robust  boy. 

Case  II. — A  very  similar  case  will  be  found  in  the  London 
Lancet  for  July,  1871,  occurring  in  the  service  of  Mr.  Callen- 
der,  of  St.  Bartholomew's  Hospital.  The  patient  was  a  man 
who  had  been  treated  in  the  hospitals  of  London  for  six  years 
for  scrofulous  disease  of  the  hip-joint.  Various  abscesses 
upon  the  back  and  thigh  had  been  discharging  during  all 
these  years,  and  had  gradually  exhausted  the  patient.  I  was 
called  in  consultation  as  to  the  propriety  of  exsecting  the  hip- 
joint  ;  but  upon  examination  I  found  that  the  hip-joint  was 
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perfectly  sound,  and  that  the  disease  was  necrosis  of  the  tu- 
berosity of  the  ischium.  Mr.  Callender  made  an  incision 
down  to  the  tuberosity  of  the  ischium,  and  removed  a  piece 
of  necrosed  bone,  and  the  man  made  a  rapid  recovery.  It 
was  then  discovered  that  the  man  had  some  years  previous 
been  a  stage  driver,  and  had  received  an  injury  at  this  point 
from  the  jolting  of  the  stage  while  riding  over  rough  roads, 
and  this  had  resulted  in  a  necrosed  condition  of  the  ischium. 
Case  III. — In  September,  1878,  I  was  called  by  telegraph 
to  Wilmington,  Delaware,  to  see  a  gentleman,  with  Dr.  W. 
R.  Bullock  and  Dr.  Jas.  A.  Draper,  who  was  supposed  to 
have  hip  disease.  The  patient  had  been  an  active,  robust 
lawyer,  between  forty  and  forty-five  years  of  age,  who  had 
been  taken  ill  some  six  months  previous  with  what  was  then 
supposed  to  be  rheumatism  of  his  left  hip.  After  some 
weeks  of  fruitless  treatment  he  was  sent  to  the  hot  springs  of 
Virginia;  but  as  he  grew  gradually  worse  and  more  feeble, 
Dr.  Cabel,  of  Virginia,  advised  him  to  return  to  his  home  in 
Wilmington.  At  this  time  it  was  suspected  that  caries  of 
the  hip-joint  had  become  developed,  and  Dr.  Agnew,  of 
Philadelphia,  was  called  to  see  him,  who  decided  that  the 
hip-joint  was  not  organically  involved ;  but  the  patient  was 
now  so  far  exhausted  that  he  thought  no  treatment  would  be 
ot  avail,  and  hence  suggested  nothing.  I  was  then  tele- 
graphed to  see  him,  and  reached  the  patient  twenty-four 
hours  afterward.  I  found  him  delirious,  greatly  prostrated, 
and  in  3  profuse  perspiration ;  in  fact,  presenting  all  the  symp- 
toms of  pyaemia.  Upon  a  careful  examination  I  was  enabled 
to  corroborate  Dr.  Agnew's  opinion  in  regard  to  the  hip- 
joint  not  being  involved.  I,  however,  detected  a  large  ab- 
scess deep  under  the  gluteal  muscles.  By  firm  pressure  over 
the  gluteal  region  a  fluctuating  tumor  appeared  upon  the  pos- 
terior and  outer  portion  of  the  left  thigh.  Dr.  Bullock  had 
already  suspected  an  abscess  in  this  region,  and  had  aspirated 
it  just  before  my  arrival,  but  obtained  nothing.  I  therefore 
made  a  free  incision  over  the  fluctuating  tumor  over  the  outer 
portion  of  the  thigh,  and  gave  exit  to  a  very  large  amount  of 
pus.     The  ordinary  probes  were  not  of  sufficient  length  to 
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reach  the  bottom  of  the  abscess ;  a  silver  catheter  was  there- 
fore passed,  and  with  it  I  detected  a  ridge  of  denuded  bone 
about  the  middle  of  the  ilium  along  the  line  where  the  glu- 
teus medius  muscle  is  attached.  The  catheter  was  then 
turned  with  its  projecting  point  toward  the  surface  and  a 
counter  opening  made  through  the  gluteal  muscles,  when  this 
curved  line  could  be  distinctly  felt  uncovered  of  its  perios- 
teum. A  drainage-tube  was  then  drawn  from  one  opening 
to  the  other.  The  patient  never  became  entirely  conscious, 
and  died  at  the  end  of  a  week  of  pyaemia.  After  the  abscess 
had  been  discovered,  and  the  location  of  its  origin  definitely 
fixed,  which  was  the  origin  of  the  gluteus  medius  muscle, 
some  gentlemen  friends  of  his  being  present,  stated  the  fol- 
lowing circumstances : 

In  March  last  he  had  acted  as  one  of  six  pall-bearers  in 
carrying  a  very  large  man,  weighing  nearly  three  hundred 
pounds,  to  the  church,  and  back  to  the  hearse,  and  then  to 
the  grave.  One  gentleman  remembered  distinctly  of  his 
complaining  that  he  had  hurt  himself  at  that  point  when  he 
attempted  to  lift  the  coffin,  but  it  had  entirely  passed  from 
their  minds  until  this  time.  Another  friend  who  was  present 
said  that  the  night  after  the  funeral  the  patient  spent  the 
evening  with  him,  at  his  house,  and  in  getting  up  to  go  home 
he  placed  his  hand  upon  this  portion  of  his  hip  and  said  that 
he  had  either  strained  it  or  had  got  rheumatism.  From  this 
time  the  trouble  continued,  until  he  was  sent  to  the  hot 
springs  of  Virginia  as  above  stated. 

Case  IV. — W.  K.,  Forty-ninth  Street,  near  Fifth  Avenue, 
New  York ;  forty-three  years  of  age  ;  a  vigorous,  robust  and 
well-developed  man,  who  in  going  down  his  front  stoop, 
which  was  glazed  with  ice,  slipped,  and  in  attempting  to  save 
himself  from  falling  made  a  great  muscular  effort,  and  was 
seized  with  a  pain  in  the  upper  and  anterior  portion  of  his 
thigh,  about  four  inches  below  Poupart's  ligament.  He  was 
brought  in  a  carriage  to  my  house  immediately  after  the  acci- 
dent. There  were  no  external  appearances  that  would  at- 
tract attention  to  any  portion  of  his  thigh,  unless  it  might  be 
a  very  slight  depression  at.  the  point  I  have  mentioned.     At 
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this  point  the  pain  was  so  intense  that  I  could  account  for  it 
in  no  other  way  than  that  he  had  ruptured  some  of  the  fibres 
of  the  crureus,  or  torn  them  from  their  periosteal  attach- 
ment. I  advised  complete  rest  in  bed,  with  the  leg  elevated 
and  thigh  lifted,  and  the  application  of  a  firm  roller  bandage, 
carrying  it  over  the  thigh ;  this  treatment  to  be  kept  up  for 
a  week  or  ten  days,  until  the  parts  had  time  to  regain  their 
integrity.  The  patient  seemed  to  think  I  was  making  a  more 
serious  case  than  the  appearances  would  justify,  and  sought 
other  advice.  He  was  told  that  it  was  a  matter  of  trifling 
importance,  and  that  he  might  go  about  his  work.  In  the 
course  of  about  five  weeks  he  detected  a  discoloration  of  the 
thigh  at  some  distance  from  the  point  of  injury,  both  upon 
the  inside  and  outside.  About  three  months  afterward  I  was 
again  called  to  see  him,  and  found  a  large  abscess  in  his 
thigh,  which  I  aspirated,  and  afterward  opened  anti-septic- 
ally,  after  Lister's  plan,  and  he  then  made  a  prompt  recovery. 
Case  V. — A.  M.  S.;  age  two  and  a  half  years;  brought  to 
me  in  January,  1853,  with  symptoms  of  lumbar  abscess. 
The  patient  at  this  time  was  in  a  tolerably  good  condition. 
Upon  examination  I  thought  I  detected  deep-seated  pus ;  a 
consultation  was  held  by  Drs.  Willard  Parker  and  Valentine 
Mott,  who  were  unable  to  detect  fluctuation,  and  advised  the 
local  application  of  iodine,  and  the  internal  administration  of 
cod- liver  oil.  In  the  following  March  or  April  fhe  patient  re- 
turned to  the  city,  and  Drs.  Parker  and  Valentine  Mott  saw 
him  in  consultation  with  me,  and  both  agreed  at  this  time 
that  my  first  diagnosis  was  correct,  and  that  there  was  deep- 
seated  pus.  The  abscess  had  now  become  quite  marked  and 
easy  to  recognize ;  they  advised  a  valvular  incision  upon  the 
left  side.  It  was  my  wish  to  have  a  free  incision,  but  being 
overruled,  the  abscess  was  evacuated  by  a  valvular  incision> 
the  air  being  cautiously  excluded,  and  the  wound  hermetic- 
ally sealed  and  a  bandage  placed  over  it.  The  patient  went 
to  the  country  in  June,  and  in  July  following  there  were  two 
valvular  incisions  made  upon  the  right  side ;  both  times  with 
my  protest,  as  I  was  anxious  for  a  free  incision.  On  account 
of  the  reduced  condition  of  the  patient  he  was  again  sent  to 
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the  country,  near  the  sea-shore,  in  order  that  he  might  get 
the  benefit  of  salt-water  bathing  and  sea-air.  In  September 
I  was  called  to  the  sea-side  to  see  him,  as  he  was  thought  to 
be  dying.  He  had  become  greatly  emaciated,  had  hectic  fe- 
ver, entire  loss  of  appetite,  and  was  drenched  with  a  copious 
perspiration.  The  tumor  was  now  quite  prominent,  particu- 
larly upon  the  right  side.  The  father  now  gave  his  full  con- 
sent for  me  to  proceed  with  the  case  as  I  desired,  as  he  would 
prefer  to  have  him  die  to  have  him  suffer  as  he  was  then  do- 
ing, and  wished  me  to  perform  the  operation  which  I  had 
at  first  proposed.  I  immediately  made  a  careful  incision 
around  the  posterior  crest  of  the  ilium,  giving  exit  to  a  large 
amount  of  pus,  and  upon  exploration  I  at  once  came  in  con- 
tact with  necrosed  bone,  extending  from  the  superior  to  the 
posterior  spinous  processes  of  the  crest  of  the  ilium,  and 
leading  down  to  the  junction  of  the  sacrum  and  the  ilium, 
this  portion  being  denuded  of  its  articular  cartilage,  and  was 
carious.  A  considerable  portion  of  the  necrosed  bone  was 
scraped  away,  and  the  wound  filled  with  Peruvian  balsam  and 
oakum,  and  the  child  put  to  bed. 

After  the  incision  had  been  made  and  the  bone  was  found 
diseased,  the  mother  then  said  that  that  was  exactly  the  place 
where  her  child  had  hurt  himself  by  falling  off  from  a  trunk 
backward  against  the  base-board,  while  they  were  at  Sara- 
toga, in  the  August  previous  to  the  time  of  my  seeing  him. 
She  had  forgotten  all  about  this  until  it  was  brought  to  her 
mind  by  determining  the  location  of  the  diseased  bone. 

From  the  hour  of  the  operation  he  improved  in  all  his 
symptoms ;  the  hectic  fever  subsided,  his  sweats  ceased,  and 
his  appetite  returned.  The  wound  went  on  discharging  for 
some  five  or  six  months,  at  the  end  of  which  time  it  closed. 
The  patient  subsequently  made  a  complete  and  perfect  re- 
covery, and  grew  to  be  a  vigorous  and  robust  man,  able  to 
perform  the  active  duties  of  a  civil  engineer  upon  our  West- 
ern frontier. 

This  patient  was  seen  fifteen  years  afterward  by  Dr.  LeRoy 
M.  Yale,  who  met  him  and  entered  the  following  note  in  my 
history  book :     ' '  The  patient  is  in  no  way  inconvenienced  by 
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the  old  disease ;  no  sign  of  it  remains,  save  a  cicatrix  some 
four  inches  in  length,  which  has  considerably  contracted  in 
size  since  the  incision  was  made." 

Case  VI.— L.  H.  S.,  Fifth  Avenue,  New  York;  age 
twenty.  He  had  previously  enjoyed  perfect  health.  He  be- 
gan one  afternoon  to  complain,  without  apparent  cause,  of 
feeling  sick  and  unable  to  continue  his  daily  avocation.  He 
complained  of  a  circumscribed  pain  upon  the  right  side,  be- 
tween the  ninth  and  tenth  ribs,  at  the  point  of  their  greatest 
curvature.  In  the  evening  of  the  same  day  he  was  seized 
with  excessive  nausea,  and  vomited  freely  the  food  which  he 
had  taken  during  the  day,  which  was  almost  wholly  undi- 
gested. The  next  morning  he  complained  of  this  localized 
pain,  which  led  me  to  suspect  that  he  had  received  some  in- 
jury at  this  point.  I  questioned  him  very  closely,  but  he 
positively  asserted  that  he  had  in  no  wise  been  injured.  The 
case  progressed,  but  as  he  was  no  better,  and  fearing  some 
grave  visceral  disturbance,  I  called  Dr.  Austin  Flint  in  con- 
sultation, who,  upon  a  careful  examination,  could  detect  no 
serious  difficulty,  and  gave  a  favorable  prognosis  under  expec- 
tant treatment.  The  patient  for  a  time  remained  able  to 
sit  up  and  to  go  out  riding,  but  after  some  weeks  he  began  to 
have  chills,  one  or  more  times  per  day,  and  his  general  pros- 
tration became  much  more  marked.  Dr.  A.  L.  Loomis  then 
saw  him  in  consultation  with  Dr.  L.  M.  Yale  a  number  of 
times,  both  looking  upon  the  case  as  one  of  malarial  origin, 
and  that  the  liver  was  involved.  Mercury  and  quinine  were 
advised  and  taken  in  liberal  doses  for  some  weeks,  without 
any  improvement.  Blisters  were  then  applied  over  the  liver, 
and  repeated  at  intervals  of  a  week  for  some  time ;  tincture  of 
iodine  was  also  locally  used.  His  general  health  became  com- 
pletely broken  down,  and  upon  a  more  careful  examination 
Dr.  Loomis  now  decided  that  there  was  chronic  enlargement 
of  the  liver  from  malarial  poisoning,  which  could  probably  be 
relieved  by  a  two  years'  residence  in  a  high  altitude.  The 
pain  and  difficulty  of  breathing  at  this  time  had  become  so 
great  that  the  patient  had  become  unable  to  take  exercise 
even  in  the  easiest  riding  carriage,  and  he  was  taken  to  the 
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hot  springs  of  Virginia,  for  the  purpose  of  having  the  ' '  Hot 
Spout,"  which  is  celebrated  for  its  action  upon  the  liver,  after 
mercurials  have  failed  to  produce  the  desired  effect.  I  might 
here  state  that  the  idea  that  the  liver  was  the  source  of  the 
trouble  was  maintained,  notwithstanding  there  was  no  jaun- 
dice whatever  of  the  skin  or  conjunctiva,  and  the  stools  were 
natural  in  color.  I  accompanied  the  patient  on  his  Southern 
trip.  We  reached  Richmond  by  steamer,  the  patient  bearing 
the  trip  with  a  considerable  degree  of  comfort ;  but  his  trip 
from  Millboro  to  the  springs,  though  only  sixteen  miles  dis- 
tant from  the  railroad  station,  took  three  days,  during  which 
time  the  patient  suffered  immensely  from  the  jolting  of  the 
vehicle  in  which  he  was  riding.  On  arriving  at  the  springs  I 
found  Drs.  Cabel,  of  Virginia,  and  Stewart,  of  Georgia,  and  a 
number  of  other  well-known  Southern  physicians,  who  at  my 
invitation  examined  the  patient  and  manifested  a  great  deal  of 
interest  in  the  case.  All  these  gentlemen  were  of  the  same 
opinion  as  Dr.  Loomis;  I  could  not  agree  with  them,  and  still 
felt  quite  confident  that  there  was  deep-seated  pus,  and  that  it 
was  not  connected  with  the  liver.  The  first  day  that  the  pa- 
tient was  subjected  to  the  "  Hot  Spout,"  the  temperature  of 
the  water  being  I  think  980  or  100°,  he  was  much  more  com- 
fortable, and  this  bath  was  followed  by  an  exceedingly  dark- 
colored  evacuation  from  the  bowels.  This  gave  great  en- 
couragement, and  I  was  inclined  to  adopt  the  views  of  my 
medical  friends.  But  in  the  course  of  two  or  three  days  his 
breathing  became  much  more  rapid,  and  the  distention  over 
the  liver  and  lumbar  region  becoming  more  distinct,  I  felt 
confident  that  I  detected  fluctuation,  and  decided  to  explore 
it  even  if  it  were  connected  with  the  liver,  inasmuch  as  five 
months  had  elapsed  since  the  commencement  of  the  trouble, 
which  would  have  been  quite  time  for  peritoneal  adhesions  to 
have  taken  place.  In  the  presence  of  Drs.  Stewart,  Cabel 
and  a  number  of  other  medical  gentlemen,  whose  names  I 
can  not  now  remember,  I  made  a  puncture  with  a  tenotome, 
nearly  two  inches  in  depth ;  no  pus  escaped,  but  as  the  instru- 
ment could  be  easily  moved  from  side  to  side,  I  was  confident 
it  was  in  a  cavity,  and  by  partially  withdrawing  the  instru- 
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orient:,  which  was  narrower  in  the  blade  than  at  the  heel,  pus 
escaped  beside  it,  and  I  therefore,  without  removing  the  knife, 
made  a  four-inch  incision  diagonally  across  the  quadratus  lum- 
borum  muscle,  which  gave  exit  to  an  exceedingly  large 
amount  of  pus,  I  think  something  over  a  quart.  This  gave 
the  patient  instant  relief  from  all  his  worst  symptoms.  Some 
days  after,  while  dressing  the  wound,  I  discovered  a  promi- 
nent tumor  in  the  right  hypochondrium,  upon  the  pressing  of 
which  pus  was  found  to  escape  in  the  opening  in  the  lumbar 
region.  Some  days  after  this  the  tumor  increased  in  size,  and 
required  firm  pressure  to  evacuate  its  contents ;  a  consultation 
was  had  with  the  medical  gentlemen  there  present,  and  it  was 
decided  to  make  an  incision  down  upon  this  tumor  rather  than 
to  run  the  risk  of  the  further  burrowing  of  the  pus.  A  care- 
ful dissection  was  made  through  the  superficial  and  deep  fas- 
cia, external  oblique  and  the  transversalis  muscles,  and  I  im- 
mediately came  in  contact  with  pus,  and  some  four  or  five 
ounces  evacuated.  A  probe  being  passed  in,  and  being  found 
too  short,  a  catheter  was  substituted  and  made  to  travel  under 
the  upper  border  of  the  tenth  rib.  A  wire  was  then  placed 
within  the  catheter,  and  it  was  found  pressing  firmly  against 
the  transverse  process  of  the  tenth  dorsal  vertebra.  A  careful 
incision  was  made  down  to  the  end  of  this  catheter,  the  wire 
withdrawn,  and  a  rag,  wet  with  carbolized  oil,  passed  through 
the  eye  of  the  catheter  and  drawn  through  the  wound,  thus 
giving  it  free  drainage.  This  procedure  gave  the  patient 
great  relief,  and  from  that  time  his  improvement  was  rapid, 
and  within  a  few  weeks  he  was  brought  home.  When  the 
rag  which  had  been  introduced  to  give  free  drainage  to  the 
part  had  remained  in  about  two  months,  it  was  then  divided 
in  the  middle  and  made  into  two.  This  was  in  September. 
In  the  January  following,  as  the  sinuses  remained  opened  and 
it  was  impossible  to  close  them,  Dr.  A.  B.  Crosby  put  the 
patient  under  chloroform,  and  connected  the  openings  by  a 
free  incision  under  the  border  of  the  tenth  rib,  its  whole 
length.  After  this  had  been  done  I  found  upon  examination 
a  half  inch  band  of  transverse  fascia,  behind  which  was  pus. 
This  I  cautiously  divided.     It  was  then  discovered  that  the 
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last  digitation  of  the  serratus  magnus  muscle  at  the  eighth  or 
ninth  rib  had  been  torn  from  its  attachment.  When  the  pa- 
tient recovered  from  the  influence  of  the  chloroform  and  his 
condition  was  explained  to  him,  he  immediately  asked  if  lift- 
ing could  have  done  this,  and  stated  that  the  day  before  he 
had  been  taken  sick  he  had  strained  himself  by  trying  to  raise 
the  hind  wheels  of  a  carriage  which  were  frozen  in  the  mud 
by  placing  his  shoulders  underneath  the  axle.  From  the 
time  the  fascial  band  above  referred  to  was  divided  and  free 
exit  was  given  to  the  pus,  he  began  to  improve,  and  com- 
pletely recovered  in  about  six  months,  and  has  remained  in 
perfect  health. 
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"Etsi  non  prosunt  singula,  juncta  juvant." 


Art.  I.     Report  on    Epidemics.     By  John*D.  Neet,  M.  D., 
of  Versailles,  Ky.* 

In  view  of  the  comparative  exemption  from  disease,  and 
mild  manifestation  of  epidemics  within  our  borders  during  the 
past  year,  your  committee  is  unable  to  embody  in  the  follow- 
ing report  much  that  is  novel  and  rare  concerning  the  origin, 
spread,  clinical  history  and  treatment  of  this  class  of  diseases. 
However,  in  its  preparation  an  effort  has  been  made  to  rec- 
oncile theories  by  facts  from  clinical  experience ;  for  your  re- 
port is  made  up  of  observations  and  notes  from  the  records  of 
active  practitioners  of  the  state,  and,  as  such,  is  most  respect- 
fully submitted. 

The  class  of  affections  commonly  placed  in  the  category  of 
epidemics  presents  to  the  student  of  the  natural  history  of 
disease  the  specific  properties  of  contagion  and  infection  as 
the  causal  factors  in  their  development  and  growth.  That 
contagion  or  infection,  however,  in  their  general  and  ac- 
cepted sense,  are  always  tangible  in  the  etiology  of  the  indi- 

*Read  before  the  Kentucky  State  Medical  Society,  at  Frankfort,  April 
3,  1878. 


PROCEEDINGS   OF   SOCIETIES.  439 

vidual  diseases  herein  embraced,  no  one  will  argue ;  but  in 
accordance  with  strict  nosology  and  an  analytical  comparison 
of  their  clinical  histories,  they  are  so  classified  as  to  waive  all 
discrimination  between  contagion  and  infection  as  separate 
and  distinct  agencies,  and  suggest  the  propriety  of  conjointly 
considering  epidemic  and  endemic  diseases  in  this  report. 
For,  recognizing  epidemic  diseases  as  those  which  have  the  at- 
mosphere as  the  medium  in  which  the  morbific  agents  or 
principles  are  disseminated  and  sustained  until  they  are  con- 
sumed in  space,  or  implanted  in  a  soil  fit  to  propagate  and 
spread  its  kind,  and  endemic  diseases  as  those  which  originate 
primarily  in  conditions  growing  out  of  soil  or  locality,  it  is 
perfectly  evident  that  the  one  may  receive  such  a  modifica- 
tion or  change  of  type  from  some  prevailing  epidemic  or  en- 
demic influence  as  to  establish  their  co-efficiency  in  the  pro- 
duction of  a  disease  endemo-epidemic  or  miasmatic-conta- 
gious, and  to  draw  the  border  lines  in  this  report  would  be 
foreign  to  its  province  and  aims. 

Notwithstanding  the  great  degree  of  immunity  from  disease 
throughout  our  commonwealth  during  the  year  just  ended, 
there  has  prevailed  within  its  limits  nearly  every  representa- 
tive of  the  epidemic  class,  but  at  no  time  has  any  marked 
irregularity  of  course  or  obstinacy  of  treatment  been  recorded 
as  prominent  features  of  their  existence.  The  prevalence  of 
scarlatina,  to  which  attention  was  directed  in  the  reports  of 
my  predecessors  for  1876  and  1877,  nas  been  more  general, 
has  presented  more  of  the  essential  features  of  an  epidemic, 
and  has  been  characterized,  perhaps,  by  a  lower  death-rate 
than  in  the  preceding  years.  The  sanitary  condition  of  local- 
ities in  which  it  has  prevailed  most  extensively  afforded  noth- 
ing specially  inviting  to  the  disease,  but  the  high,  dry,  and 
healthy  sections  of  the  bluegrass  regions  were  the  points  se- 
lected for  its  greatest  and  most  varied  manifestation.  An  in- 
finite variety  and  protean  type  have  eminently  characterized 
its  development  and  general  history,  but  the  facts  deduced 
fail  to  establish  any  system  of  classification  or  uniform  plan 
of  treatment.  The  mortality  list  stands  in  marked  contrast 
with  the  extent  of  the  epidemic  and  large  number  of  cases 
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attacked,  and  attests  the  truth  that  whilst  the  poison  was  uni- 
versally active,  it  did  not,  at  any  time  or  place,  manifest  that 
degree  of  virulence  as  would  justly  stamp  it  a  malignant  form 
of  disease. 

Georgetown,  and  the  county  of  Scott,  was  the  field  of  its 
greatest  activity  and  most  varied  expression,  and  of  a  large 
number  of  unquestionable  cases  the  mortality  was  as  i  to  17. 
Dr.  Hamilton,  ot  that  place,  in  a  communication  to  your 
committee,  says :  '*  If  there  has  been  any  thing  unusual  in 
the  character  of  this  epidemic,  it  has  been  in  the  two  follow- 
ing particulars : 

* '  First — More  adults  have  been  severely  attacked  than 
usual.  In  almost  every  family  in  which  the  children  have  suf- 
ered  the  adults  have  had  the  disease,  and  many  of  them  the  char- 
acteristic eruption.  Some  of  them  had  had  the  disease  in 
their  younger  days. 

"  Second — More  have  suffered  from  the  sequelae  than 
usual.  Glandular  enlargements,  pneumonia,  discharges  from 
the  ears,  deafness  without  discharge,  dropsy  (albuminuria), 
bloody  urine,  rheumatism,  etc.,  have  been  the  rule;  very  few 
cases  recovered  without  some  one  or  more  of  the  above. 
Our  treatment  has  been  symptomatic,  sponging  and  bathing  to 
reduce  heat,  carbonate  of  ammonia  to  prevent  depression, 
chlorate  of  potash,  mur,  tinct.  of  iron,  nitrate  of  silver,  and 
carbolic  acid  in  anginose  cases,  and  inunction." 

Dr.  H.,  from  his  experience  this  season,  believes  that  "the 
disease  is  only  communicated  from  the  person  laboring  under 
scarlet  fever  to  the  sound  one."(?) 

This  disease  made  its  appearance  as  an  epidemic  in  Ver- 
sailles and  Woodford  County  in  February  of  last  year.  It 
was  observed  by  the  physician  in  whose  practice  the  first 
cases  occurred  that  there  was  a  slaughter-house  in  the  imme- 
diate vicinity  of  the  infected  district,  which  seemed  to  impart 
a  degree  of  activity  to  the  disease  not  elsewhere  noted. 
Soon,  however,  the  influence  became  more  general,  and 
many  were  attacked  without  known  exposure  to  infection. 

The  disease  in  its  primary  access  partook  of  the  usual  nature 
of  epidemics,  in  that  those  first  attacked  were  characterized 
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by  a  higher  degree  of  malignancy  than  was  subsequently  ob- 
served. Every  possible  precaution  was  taken  to  prevent  its 
spread ;  the  public  and  many  of  the  private  schools  adjourned, 
and  soon  the  epidemic  was  sta>  ed  in  progress.  In  the  follow- 
ing fall,  however,  it  again  appeared,  but  happily  has  not  been 
at  any  time  very  severe. 

In  its  development  the  disease  was  manifest  by  its  usual 
signs  and  symptoms,  viz.,  sudden  seizure,  sore  throat,  vomit- 
ing perhaps  from  two  to  four  times  in  the  twenty-four  hours, 
quick  pulse,  high  thermometric  range,  and  in  very  many  cases 
there  was  a  very  marked  tendency  to  diarrhoea.  The  throat 
was  usually  a  source  of  complaint  from  the  earliest  inception 
of  the  disease,  yet  in  some  cases  its  development  was  but 
slightly  in  advance  of  the  eruption,  which  occurred,  as  a  rule, 
on  the  second  day.  The  lowest  temperature  observed  by 
your  reporter  during  this  epidemic  was  I02°F. ;  the  highest, 
1060  F.  The  complications  were  many,  but  the  most  com- 
mon were  pleuritis,  croupous  laryngitis,  follicular  faucitis, 
with  membranous  exudation  and  ulceration,  cervical  abscess, 
ulceration  of  the  cornea  (i),  and  enteritis.  Dropsy  and 
uraemic  convulsions  occurred  as  sequels  in  a  few  cases. 

Treatment :  Isolation,  with  temperature  of  room  about  60 
or  650.  When  seen  early,  one  general  warm  bath,  and  sub- 
sequently cool  or  cold  sponging  frequently  repeated.  When- 
ever temperature  rose  about  1030  F.,  cool  or  cold  baths  were 
ordered  every  two  to  four  hours  p.  r.  n.,  with  antipyretic 
doses  of  quinine.  The  temperature  of  bath  when  patient  was 
placed  in  it  was  not  lower  than  90  or  850  F.  ,but  after  becom- 
ing somewhat  accustomed  to  it  cold  water  or  ice  was  added 
to  cool  it  down  sufficiently  to  reduce  the  bodily  temperature 
to  about  ioo°  F. 

Having  been  called  to  six  cases  about  the  same  time,  all  in 
close  proximity,  and  in  ages  varying  from  one  to  ten  years, 
your  reporter  concluded  to  make  use  of  the  cold  bath  in  five 
of  the  worst  cases,  with  temperatures  varying  from  104  to 
1060.  The  mild  case  was  in  the  youngest  of  the  six — one 
year  of  age — with  temperature  1020,  and  was  treated  on  a 
purely  expectant  plan.     Each  of  the  five  cases  had  a  bath 
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every  two  or  four  hours  as  required,  and  after  the  tempera- 
ture had  been  reduced  ioo  or  ioi°  F.,  they  were  wrapped  in 
blankets,  given  small  quantities  of  brandy  and  milk,  and  then 
put  to  bed.  Waiving  further  details,  suffice  it  to  say  the  five 
so  treated  made  each  a  good  recovery,  while  the  mild  case 
died. 

We  have  seen  patients  during  this  epidemic  taken  from  the 
bed  restless,  with  great  prostration  and  delirious,  and  after  re- 
maining in  the  bath  a  few  minutes  become  rational  and  re- 
freshed, and  when  put  to  bed  would  fall  asleep.  In  this  con- 
dition they  would  remain  until  the  high  range  of  temperature 
would  cause  the  course  to  be  again  repeated. 

In  addition  to  the  cold  bath  and  quinine,  the  mineral  acids 
and  saline  diaphoretics  were  administered,  but  without  defin- 
ite results.  For  the  uraemic  condition  and  dropsy  with  ur- 
gent symptoms,  the  compound  powder  of  jalap  as  a  cathar- 
tic, and  an  infusion  of  eucalyptus  globulus  (leaves)  as  a  diapho- 
retic, have  been  of  signal  service  in  our  hands.  The  indica- 
ons  for  the  use  of  stimulants  were  manifest  in  many  cases 
very  early  in  the  action,  and  comparatively  large  quantities 
were  required  to  produce  the  desired  effect.  The  first  eight 
cases  which  came  under  the  care  of  Dr.  D.  D.  Carter,  of  Ver- 
sailles, were  treated  with  sulphur  internally  and  externally, 
after  the  practice  recommended  by  Dr.  Pigeon,  of  London, 
and  of  these  eight  cases  four  died.  Thus  satisfied  of  its  utter 
inutility,  he  substituted  tinct.  of  digitalis,  which,  with  inunc- 
tion daily  with  turpentine  and  lard  (i  to  3),  he  regards  as 
valuable.  Tinct.  chloride  of  iron  with  chlorate  of  potash  has 
found  favor  with  many  practitioners  throughout  the  state, 
while  the  advocates  of  a  purely  expectant  plan  are  quite  as 
numerous. 

The  throat  affection  was  rarely  so  serious  as  to  require  lo- 
cal applications,  and  though  a  high  degree  of  morbid  action 
should  be  present,  their  practical  utility  is  quite  questionable ; 
especially  is  this  true  in  the  case  of  very  young  children.  In 
those  of  more  advanced  age,  and  who  could  be  made  to  co- 
operate with  the  physician  in  his  efforts,  a  local  application 
of  a  solution  of  persulphate  of  iron,  carbolic  acid  and  glycer- 
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ine  has  been  apparently  useful.  Disinfectants  have  not,  as 
far  as  could  be  ascertained,  been  in  very  general  use,  yet 
some  have  extolled  the  superior  excellence  of  bromo-chloral- 
um. 

Occasional  cases  of  the  disease  of  a  type  deservedly  malig- 
nant have  occurred  in  the  practice  of  almost  every  physician, 
and  Dr.  J.  Baker,  of  Shelby  ville,  observed  that  ''when  death 
took  place  in  the  malignant  type,  it  was  in  from  two  to  six 
days,  the  patient  dying  apparently  from  shock,  and  no  erup- 
tion making  its  appearance  during  the  attack."  Treatment 
availed  absolutely  nothing  in  these  cases,  and  in  several 
which  came  under  the  observation  of  your  reporter  the  dura- 
tion of  the  attack  was  reckoned  in  hours  instead  of  days. 

With  unimportant  facts,  the  above  observations  express 
in  a  general  way  the  salient  points  in  the  clinical  history, 
the  rational  principles  in  the  management,  and  fairly  pictures 
the  epidemic  of  scarlatina  as  it  occurred  during  the  past  year. 

Measles  and  rubeola  (German  measles)  have  prevailed  as 
epidemics  throughout  many  portions  of  the  state — the  latter 
most  extensively.  In  some  localities  the  former  proved  quite 
intractable,  being  complicated  by  gastritis,  dysentery  or  pneu- 
monia, and  death  was  not  an  infrequent  result.  In  speaking 
of  the  prevalence  of  each  of  these  exanthems  as  they  occur- 
red in  Frankfort,  Dr.  W.  B.  Rodman,  in  a  communication 
to  your  committee,  says:  i(I  can  think  of  but  three  points 
in  connection  with  the  present  epidemic  which  will  be  inter- 
esting : 

*  *  First — I  am  fully  satisfied  that  there  is  a  distinct  disease 
known  under  the  name  of  German  measles,  rubeola  of  Thomas, 
rotheln.  Last  summer  there  were  numerous  cases  of  this 
disease  in  the  city  which  I  diagnosed  as  such  at  the  time. 
This  winter  many  of  these  same  persons  (principally  children) 
have  had  measles.  Four  of  my  own  children  had  both  forms. 
*  "  Second — The  present  epidemic  has  been  marked  by  com- 
paratively slight  broncho-nasal  catarrhal  symptoms  in  the  pro- 
dromic,  and  in  many  of  my  cases  catarrh  of  the  gastrointes- 
tinal tract  was  decidedly  more  prominent  than  catarrh  of  the 
respiratory  tract.  In  other  respects  the  disease  presented  its 
ordinary  appearance  and  symptoms. 
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"  Third — The  comparative  immunity  from  the  disease  in 
nursing  children  is  to  be  remarked.  *  *  *  *  *  * 
In  every  case  I  saw,  a  punctated  eruption  of  the  fauces  could 
be  seen  in  advance  of  the  eruption  on  the  skin." 

Experience  during  the  prevalence  of  rubeola  and  scarlatina 
in  Versailles  would  seem  to  justify  the  statement  that  an  at- 
tack of  the  former  does  not  diminish  in  the  least  degree  the 
susceptibility  of  the  latter,  as  partly  proved  by  the  following 
case,  now  under  your  reporter's  care:  Nettie  S.,  aet.  five 
years,  was  attacked  with  rubeola  on  March  1 8,  and  recovered 
promply  in  a  few  days.  On  March  28,  one  day  after  a  sur- 
gical operation,  saw  her  in  a  well-marked  and  severe  attack 
of  scarlatina,  which  at  this  writing  (April  2)  has  presented 
nothing  specially  abnormal  in  its  course.  (Further  notice 
will  be  taken  of  the  several  interesting  points  of  this  case  at 
some  future  time). 

In  concluding  this  report  we  will  briefly  mention  some  of 
the  more  striking  features  of  an  epidemic  of  typhoid  fever 
which  occurred  in  a  portion  of  the  county  of  Woodford.  In 
speaking  of  its  origin,  Dr.  R.  W.  Keene  says:  "  After  care- 
ful study  and  much  inquiry  into  the  causes  of  this  epidemic, 
I  fail  to  find  any  thing  adequate  to  its  production ;  yet  that 
there  does  exist  some  local  cause  is  evident,  since  in  other 
portions  of  the  county,  save  that  due  east,  enteric  fever  is  ex- 
ceedingly rare.  In  the  northern  portion  it  is  scarcely  ever 
seen ;  indeed  so  rare  is  it,  that  one  of  the  leading  physicians 
has  not  seen  a  case  in  fifteen  years."  The  condition  of  the 
pulse  and  systemic  circulation  were  specially  noteworthy  in 
some  of  these  cases,  as  illustrating  the  degree  and  kind  of 
failure  of  heart  power,  which  is  at  times  induced  by  a  pro- 
longed elevation  of  temperature,  even  though  the  degree  of 
elevation  be  at  no  time  very  high.  The  first  case  in  point 
was  a  girl,  ten  years  of  age,  who,  on  the  sixth  day  of  the  dis- 
ease, had  a  temperature  of  1040,  and  pulse  130;  and  although 
the  temperature  fell  in  a  few  days  to  1020,  and  remained  so 
until  convalescence  was  established,  on  the  twenty-second 
day,  yet  the  pulse  varied  from  130  to  140  for  eight  weeks; 
very  feeble  and  at  times  intermittent.  (Paralysis  of  the  right 
hand,  lasting  one  year,  was  a  sequel  in  this  case). 
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Case  II — Boy,  aet.  fourteen  years;  had  a  mild  but  well- 
marked  case  of  typhoid  fever,  with  an^average  morning  tem- 
perature of  ioi°,  and  pulse  80.  This  degree  of  fever  heat 
continued  until  defervescence  on  the  twenty-second  day,  but 
on  the  twenty-third  day  he  had  a  temperature  of  96^°  F.y 
and  pulse  56.  At  10  a.  m.  of  the  same  day  he  was  in  a 
state  of  collapse,  covered  with  cold  and  clammy  sweat, 
and  almost  pulseless.  From  this  condition,  however,  he 
soon  rallied  to  his  former  state,  with  depressed  tempera- 
ture and  very  slow  pulse.  There  was  no  present  or  subse- 
quent sign  of  haemorrhage,  nothing  abnormal  in  the  urinary 
secretion  or  kidneys,  and  quinine  was  administered  on  sus- 
picion of  a  malarial  element,  no  other  more  tangible  cause 
for  the  phenomenon  seeming  warranted.  Notwithstanding 
the  use  of  the  quinine  in  large  and  frequent  doses,  the  col- 
lapse was  repeated  again  the  next  night,  when  the  pulse 
went  down  to  48,  and  was  intermittent.  Free  stimulation, 
dry  heat  and  friction  were  kept  up  constantly,  but  the  col- 
lapse was  repeated  for  ten  successive  nights.  This  boy  re- 
quired in  seventeen  days  three  and  one-half  gallons  of  good 
whisky  to  keep  his  pulse  near  70,  and  at  no  time  was  he  at: 
all  intoxicated. 

Case  II L — Male,  aet.  ten  years,  who,  on  the  fourteenth  of 
an  attack  of  typhoid  fever  of  moderate  severity,  had  a  tem- 
perature of  970,  and  pulse  56,  with  a  marked  tendency  to 
collapse.  Under  the  free  use  of  whisky  for  some  four  weeks 
this  tendency  abated,  but  he  was  not  fully  convalescent  for 
four  months. 

Cases  IV  and  V. — Daughters  of  Dr.  K ,  aet.  nine  and 

eleven  years  respectively.  The  same  condition  of  the  circu- 
lation was  manifest  in  both,  and  they  did  not  convalesce  for 
about  three  months. 

Dr.  Keene  furthervstates  in  regard  to  this  epidemic  that  *T 
have  also  noticed  that  when  there  was  a  disproportion  be- 
tween the  temperature  and  pulse,  the  case  would  be  pro- 
tracted, and  followed  by  unpleasant  sequelae."  As  an  in- 
stance in  attestation  of  this  fact,  your  reporter  would  refer  to 
a  case  of  typhoid  fever  recently  under  care,  in  the  person  of 
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a  young  man,  aet.  twenty-six  years,  whose  average  evening 
temperature  the  latter  part  of  the  first  and  during  the  second 
week  ranged  from  103  y2°  to  1040,  and  pulse  from  80  to  85. 
On  the  eighteenth  day  of  the  disease  an  extensive  thrombosis 
of  the  external  and  internal  saphena  veins  of  the  left  lower  ex- 
tremity supervened.  Resolution,  however,  was  soon  com- 
plete, but  immediately  after  defervescence,  catarrhal  pneu- 
monia, with  subsequent  destruction  of  tissue,  declared  itself 
In  the  apex  of  the  left  lung.  Metastasis  was  not  a  factor  in 
the  production  of  this  condition. 

In  lieu  of  a  recapitulation,  there  are  several  points  relative 
to  the  report  which  can  with  propriety  be  considered  in  this 
connection. 

First — The  indefinite  data  afforded  by  the  recent  epidemic 
of  the  origin  and  spread  of  scarlatina. 

Waiving  the  question  of  its  possible  spontaneous  origin  (?), 
facts  are  in  existence  that  suffice  to  show  that  contagion  or  in- 
fection played  the  prominent  and  tangible  role  in  the  propa- 
gation and  spread  of  the  present  epidemic ;  and  it  is  highly 
improbable  that  the  slaughter-houses,  to  which  reference  has 
been  made,  determined  to  any  extent  the  development  of  the 
disease  in  Versailles.  Thomas,  upon  the  authority  of  Car- 
penter,* in  enumerating  the  etiological  factors  of  scarlatina, 
makes  mention  of  the  offensive  odors  emanating  from  the 
ground  when  slaughter-house  offal  is  used  for  manuring  pur- 
poses as  productive  of  the  contagious  principle  upon  which 
the  development  of  the  disease  depends ;  but  in  his  comment 
upon  it  he  says :  "  If  these  substances  exert  an  influence  on 
the  spread  of  scarlatina,  it  is  probably  by  increasing  the  pre- 
disposition of  those  living  in  the  vicinity  who  become  af- 
fected with  scarlatina  in  consequence  of  an  accidental  contact 
with  the  contagion  from  other  regions — not,  however >\  by  the 
spontaneous  evolution  of  the  poison  from  these  offensive  sub- 
stances." Upon  this  version  is  the  development  of  those  and 
all  similar  cases  to  be  accounted  for  which  were  supposed  to 
have   had  their  origin  in  stagnant  pools,  obstructed  sewers, 

*Ziemssen's  Cyclopsedia,  Vol.  IT.,  p.  198. 
t  Italics  ours. 
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etc.,  in  the  immediate  vicinity  of  its  first  appearance:  in- 
creased predisposition  and  subsequent  development  in  conse- 
quence of  an  accidental  contact  with  the  contagion. 

Second — The  vascillations  of  temperature  in  the  invasion 
and  eruptive  stages  of  the  disease. 

In  the  majority  of  text-books  on  clinical  medicine,  there  is 
a  comparative  uniformity  of  opinion  as  regards  the  range  of 
temperature  in  the  active  stages  of  the  disease.  The  rule 
prescribed  by  most  writers  is  that  the  temperature  manifests 
a  great  degree  of  regularity,  and  is  subject  to  very  little 
change  after  the  disease  has  declared  itself,  until  toward  the 
end  of  the  eruptive  stage,  when  the  variations  are  quite  pro- 
nounced. The  exceptions  to  this  rule  were  quite  numerous 
during  the  recent -epidemic ;  indeed,  in  our  experience  the 
usual  rule  was  made  the  exception.  In  one  instance,  on  the 
second  day  of  the  eruption  the  temperature  in  the  morning 
was  1030,  at  noon  ioi°,  and  in  the  evening  1050,  and  there 
was  no  complication.  This  degree  of  variation  was  not  ob- 
served in  all,  but  something  similar  occurred  in  very  many, 
and  they  were  not,  as  Thomas  would  designate  them,  mild 
cases. 

Third — The  perfect  inutility  of  a  certain  class  of  drugs  in 
the  treatment  of  the  disease. 

Salicylic  acid,  salicine  sulphur,  the  sulpho-carbolates,  etc., 
have  not  stood  the  test  of  experience,  and  do  not  seem  to 
possess  the  valuable  properties  which  have  been  so  enthusi- 
astically proclaimed  for  them  in  the  treatment  of  scarlatina. 
Specific  properties  have  been  accorded  some  of  them,  the 
principle  of  their  alleged  action  being  the  same  as  that  of  all 
specific  drugs,  aptly  enunciated  by  Binz  in  speaking  of  the 
action  of  quinia  in  certain  affections  when  he  says  :  ' '  Those 
infective  principles  (whether  they  be  organized  or  merely  in 
solution)  which  are  capable  of  self-multiplication  in  the  body 
after  a  more  or  less  regular  period  of  incubation,  and  of  act- 
ing as  irritants  to  those  cells,  are  either  rendered  incapable  of 
further  development  or  have  their  energy  paralyzed  "  by  this 
class  of  drugs.  Recognizing  acute  constitutional  diseases — 
such  as  the  exanthemata ;  as  those  in  which  the  parenchyma- 
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tous  changes  are  manifested  primarily  in  the  blood  tissue — 
that  these  changes  have  taken  place  at  the  time  of  the  out- 
ward development  of  the  disease ;  that  in  their  general  char- 
acters they  partake  of  the  nature  of  accidents  (Thompson), 
and  are  cyclical  in  their  course — specific  measures  of  treatment 
would  seem  a  priori  perfectly  absurd — and  the  value  assigned 
the  above-mentioned  drugs  in  the  treatment  of  scarlatina  has 
proved  to  be  more  the  result  of  speculative  calculation  than 
the  honest  observations  of  actual  experience. 

Fourth — The  impropriety  of  inunction  in  the  eruptive  stage. 
The  suppressed  function  of  the  skin,  whereby  not  only  the 
effete  material  is  not  eliminated,  but  the  insensible  perspira- 
tion which  conduces  to  the  reduction  of  animal  heat  is 
checked,  is  referred  by  the  advocates  of  inunction  to  a  me- 
chanical cause  arising  from  a  dry,  parched  and  contracted 
integument.  Now  since  the  essential  lesion  of  scarlatina  is 
manifest  in  the  skin,  and  since  normal  function  depends  upon 
normal  nutrition  and  recalling  to  mind  the  four  necessary  con- 
ditions for  healthy  nutrition,  as  prescribed  by  Sir  James 
Pajet,  viz: 

"First — A  right  state  and  composition  of  the  blood  or 
other  nutrient  material ; 

"Second — A  regular  and  not  far  distant  supply  of  such 
blood ; 

"Third — (At  least  in  most  cases)  a  certain  influence  of  the 
nervous  system ; 

"Fourth — A  natural  state  of  the  part  to  be  maintained;  "' 

It  is  not  difficult  to  perceive  that  inunction  can  not  restore  the 
function  of  an  acutely  inflamed  derma,  which  is  the  direct 
cause  of  abrogation  of  function,  and  the  practice  is  not  sanc- 
tioned by  valid  and  scientific  principles.  The  nearest  ap- 
proach to  a  rational  indication  for  its  use  is  a  symptom — the 
itching — which  in  this  (the  eruptive  stage)  is  rarely  a  source 
of  much  annoyance  or  irritation,  and  even  when  present  can, 
besides  contributing  to  a  reduction  of  temperature,  be  quite 
as  effectually  relieved  by  cool  or  tepid  alkaline  baths.  That 
inunction  tends  to  stay  the  tendency  to  renal  complications, 
experience  does  not  warrant  as  a  tenable  conclusion.     Act- 
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Ing  then  upon  the  principle  that  when  not  productive  of 
good  it  is  most  likely  conducive  to  harm,  we  can  satisfactorily 
dispense  with  this  impermeable  coating  of  oil  as  of  no  special 
or  practical  utility  in  the  eruptive  stage  of  an  acute  exanthem 
with  high  range  of  temperature. 

Belladonna,  the  sulpho-carbolates,  etc.,  which  have  been 
vaunted  with  specific  prophylactic  powers,  have  proved  to  be 
the  will-o'-the-wisp  of  the  unwary  enthusiast,  and  notwith- 
standing the  decided  and  infallible  properties  which  have  been 
alleged  the  former  under  the  tenets  of  that  silly  "similia 
similibus  curanter,"  they  sweep  our  reason  "like  troubled 
visions  o'er  the  breast  of  dreaming  sorrow,  to  pass  away  and 
darkle  in  the  trackless  void."  Since  modern  medicine  is 
chiefly  characterized  by  its  precision,  and  precision  attained 
by  attesting  facts,  it  unbecomes  the  honest  student  of  clinical 
phenomena  to  indulge  his  imagination  on  these  points ; 
hence  we  recognize  in  the  light  of  truth  and  fact  only  two 
methods  of  prophylaxis — separation  on  the  one  hand  and  dis- 
infection on  the  other. 

With  courteous  acknowledgment  of  valuable  assistance 
and  many  kind  favors  received  during  the  preparation  of  this 
imperfect  report,  your  committee  desires  to  express  its  most 
cordial  thanks  to  the  following  gentlemen :  Drs.  J.  Baker,  of 
Shelby ville;  W.  B.  Rodman,  Frankfort;  N.  V.  Williams, 
Bridgeport;  John  Hamilton,  Georgetown;  B.  Payne,  Scott 
County;  F.  Wardroper,  R.  S.  Hart,  R.  W.  Keene,  C.  T. 
Dale  and  J.  S.  Rogers,  Woodford  County;  T.  K.  Layton  and 
D.  D.  Carter,  of  Versailles;  L.  I.  McMurtry,  Danville;  W. 
O.  Bullock,  Lexington. 


A  Strange  Fact. — Some  fifteen  years  ago  a  workman  of 
Marseilles  lost  his  only  child.  In  despair  at  his  loss,  he  cut  off 
one  hand  of  the  child  and  preserved  it  as  a  precious  souvenir 
in  a  jar  of  alcohol.  One  month  ago  the  man's  wife  was  con- 
fined a  second  time,  and  gave  birth  to  a  healthy  boy.  Strange 
to  say,  the  child  had  but  one  hand ;  the  hand  that  was  wanting 
corresponded  to  the  amputated  hand  in  the  jar. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita/' 


E.  S.  Gaillard,  M.  D.:    . 

My  Dear  Doctor — A  recent  incident  in  my  experience 
may  interest  some  of  your  many  readers. 

The  patient,  a  young  married  lady  of  twenty-four ;  had  had 
diphtheria  three  times — at  six,  thirteen  and  twenty  years  of 
age ;  and  in  general  had  been  a  source  of  constant  anxiety  to 
her  relatives  and  friends,  being  often  under  the  doctor's  care, 
and  considered  a  very  frail  and  delicate  girl.  Since  her  mar- 
riage two  years  ago  she  had  lived  according  to  an  intelligent 
hygienic  regimen,  and  had  not  during  that  time  experienced 
a  day's  illness,  saving  only  during  her  confinement  in  May, 
1878.  During  the  entire  period  of  gestation  she  experienced 
not  the  least  inconvenience  or  disturbance  of  any  sort,  living 
according  to  the  "regimen  in  pregnancy,"  printed  in  the 
March  number  of  the  Richmond  and  Louisville  Medical 
Journal. 

January  22  she  went  to  visit  a  sister's  family,  where  it  was 
utterly  impossible  to  have  any  thing  like  the  healthy  condi- 
tion enjoyed  at  home — pure  air,  regularity  of  meals  and  the 
wholesome  kinds  of  food,  etc. — her  friends  being  extreme  an- 
ti-hygienists,  and  enjoying  consequently  complete  exemption 
from  good  health !  At  the  end  of  four  weeks  the  visiting 
sister  began  to  show  the  symptoms  common  to  the  family — 
general  depressed  condition,  cold  extremities,  hot  and  heavy 
head,  sleeplessness,  etc.  The  last  four  nights  of  her  stay  she 
slept  in  the  bed  formerly  occupied  by  a  little  nephew,  who 
had  had  diphtheria  some  months  previously,  and  the  blankets 
had  not  been  disinfected.  On  her  return  home  she  slept  in  a 
draught  on  the  steamer  from  New  York  to  Boston,  that 
caused  a  "cold  feeling  of  the  left  shoulder"  during  the  night. 

Wednesday,  February  19,  arrived  home.  Thursday,  Feb- 
ruary 20,  the  "cold  shoulder"  felt  lame,  as  did  also  the  left 
tonsil  and  ear,  but  thought  little  of  it.  Sunday,  23,  evening ; 
throat  sore ;  left  tonsil  much  swollen,  half  filling  the  throat ; 
ear  aching.     Monday,  24;  she  felt  languid;   "no  energy;" 
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worked  about  the  house  a  little,  but  during  the  afternoon  felt 
tired,  sleepy;  laid  down  frequently  for  a  nap.  In  the  even- 
ing had  a  chill,  followed  by  fever;  rapid  pulse;  difficulty 
about  swallowing,  yet  having  an  incessant  inclination  to  swal- 
low; throat  dry;  limbs  and  entire  body  lame  and  aching^ 
Tuesday  morning,  25  ;  throat  very  sore;  could  hardly  speak; 
throat  nearly  closed  by  swollen  tonsils ;  upon  the  left  tonsil 
were  several  "patches."  Treatment  began  this  day.  First 
sulphur,  gargle,  sulphur  stirred  in  cold  water,  very  fre- 
quently. This  was  the  patient's  first  day  in  bed  and  the  last. 
No  food  was  allowed,  although  there  was  no  lack  of  appetite. 
This  is  in  accordance  with  my  belief  that  when  the  body  is 
diseased  the  organs  of  digestion  are  especial  sharers  in  the 
general  diseased  state,  and  should  have  as  complete  rest  as 
the  body  in  bed,  while  the  organs  of  excretion  should  "have 
things  all  their  own  way."  To  aid  the  process  she  was  en- 
couraged to  drink  sufficiently  to  quench  thirst,  which  in  this 
case  was  a  goblet  of  very  warm  lemonade,  made  without 
much  of  either  lemon  or  sugar,  the  aim  being  simply  to  make 
a  warm  and  palatable  drink  of  water;  this  three  times  during 
the  day — morning,  noon  and  night.  Had  there  been  thirst 
at  any  other  time  during  the  day  or  desire  for  cold  water,  it 
would  have  been  given.  Flannel  wrung  from  hot  water  and 
frequently  changed,  being  covered  by  flannel  bandage  and 
linen  bandage  over  all  to  cover  the  left  side  of  throat  and  the 
ear.  Easily  changed  without  removing  or  disarranging  the 
bandage.  Full  sponge  bath,  with  hot  water  under  the  bed 
clothing,  changing  flannel  undershirt,  disturbing  patient  as 
little  as  possible  in  the  process.  Began  to  sweat  freely  dur- 
ing the  day,  the  fever  of  course  subsiding.  The  patches  dis- 
appeared from  contact  with  the  sulphur,  so  that  Wednesday, 
26,  no  patches  could  be  seen;  gargle  continued,  although 
less  frequently  for  the  forenoon.  A  light  breakfast  was  given 
consisting  of  small  saucer  of  oat  groat  mush,  with  a  little  but- 
ter and  sugar,  a  baked  sour  apple,  and  a  little  milk  made 
warm  with  hot  water.  Patient  was  up  to  dinner  at  2  p.  m., 
which  was  of  graham  bread,  butter,  mashed  turnip  and  a  cup 
of  warm  drink.     Toward  evening  a  drink  of  warm  lemonade. 
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(The  family  take  but  two  meals  a  day.)  Thursday,  27,  fully 
restored  to  usual  vigorous  condition.  I  desire  to  call  atten- 
tion to  three  features  of  this  case. 

First — The  predisposing  cause :  an  unwholesome  regimen 
for  four  weeks. 

Second — The  exciting  causes :  (a)  sleeping  in  an  infected 
bed ;  and  (b)  the  cold  caught  sleeping  in  a  draught  on  the 
steamer. 

Third — The  simple  method  of  reducing  the  inflammation 
about  the  throat  and  ear  and  removing  the  patches,  and  the 
treatment  of  the  fever  by  the  judicious  application  externally 
and  internally  of  water,  and  the  rest  given  to  the  organs  of 
digestion  for  an  entire  day,  as  well  as  the  throat,  which  must 
of  course  suffer  from  the  ingestion  of  food. 

Very  truly,  C.  E.  Page. 

Biddeford,  Me. 
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"Diruit  sedificat,  mutat." — Hon. 


Artificial  India-rubber. — A  mass  said  to  resemble  India- 
rubber,  and  soluble  in  linseed  oil,  may  be  prepared  by  heat- 
ing in  an  iron  kettle,  which  should  be  only  half  filled,  ten 
pounds  of  sulphur  and  twenty  pounds  of  vapeseed  oil,  with 
constant  stirring  until  the  sulphur  has  been  melted  and  the 
mass  begins  to  swell;  then  immediately  pouring  it  into  a 
mold  dusted  with  some  kind  of  powder,  or  upon  a  slab 
moistened  with  water,  when  it  will  harden  at  once.  Linseed 
oil  may  take  the  place  of  vapeseed  when  less  sulphur  must 
be  used. 

Cooks  and  Doctors. — It  is  related  of  a  celebrated  physician 
Philippe  Hacquet,  born  at  Abbeville,  in  1661,  that  when  he 
was  called  to  visit  any  wealthy  patient,  he  frequently  repaired 
to  the  kitchen  in  order  to  shake  hands  with  chefs  and  cooks, 
and  exhort  them  to  continue  to  fulfill  their  occupations  dili- 
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gently.  "I  owe  you,  my  friends,"  he  would  say  to  them, 
"  my  gratitude  for  all  the  good  services  which  you  have  ren- 
dered to  us  doctors,  for  without  you  and  your  art  poisoning, 
the  faculty  would  soon  find  itself  in  the  work-house." 

Ozone. — Among  the  new  enterprises  of  the  day,  especially 
in  putting  up  medicines  as  specifics,  we  observe  that  ozone  is 
coming  to  the  foreground  as  a  sort  of  cure  of  all  human  ills. 
Oxygen,  pure  and  simple,  from  indications  is  likely  soon  to 
be  forced  to  take  a  back  seat.  About  ozone  there  has  been 
since  the  first  published  accounts  a  great  deal  of  speculation 
as  to  its  nature  and  its  value.  But  according  to  Mr.  Ther- 
sand,  so  far  from  being  a  salutary  agent  in  diseases  of  the 
animal  economy,  it  is  one  of  the  most  energetic  poisons  pre- 
pared in  our  laboratories.  Under  the  influence  of  this  gas, 
even  when  it  is  largely  diluted,  the  blood  sells  contract  rap- 
idly and  change  their  normal  forms.  He  says  the  presence 
of  ozone  in  the  atmosphere,  as  well  as  its  activity  as  a  disin- 
fectant, is  not  yet  settled,  and  new  investigations  are  neces- 
sary for  the  precise  determination  of  facts. 

Carica  Papaya. — At  a  meeting  of  the  Berlin  Natural  History 
Society,  Herr  Witmack  gave  an  account  of  some  researches  and 
experiments  he  had  undertaken  upon  the  juice  of  the  fruit  of 
carica  papaya.  A  perfectly  ripe  undamaged  pawpaw  fruit 
measures  from  seven  to  eight  inches  in  length,  and  three  to 
four  inches  in  width,  and  has  the  appearance  of  rather  a  long 
melon ;  it  has  a  beautiful  yellow  rind,  which  in  its  taste  also 
resembles  the  melon,  though  with  a  slight  flavor  of  turpen- 
tine. The  most  interesting  and  important  property  attrib- 
uted to  it,  however,  is  the  power  of  its  juice  to  rapidly  ren- 
der hard  flesh  tender.  As  far  back  as  the  year  1750  Griffith 
Hughes  says  in  his  "  History  of  Barbadoes:  "  "  This  juice 
is  of  so  penetrating  a  nature  that  if  the  unripe  peeled  fruit  be 
boiled  with  the  toughest  old  salted  meat,  it  quickly  makes  it 
soft  and  tender,  and  if  pigs  be  fed  with  the  fruit,  especially 
unripe,  the  thin  mucous  matters  which  coat  tjhe  inside  of 
the  intestines  is  attacked,  and  if  it  be  not  changed  is  com- 
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pletely  destroyed."  According  to  Brown,  meat  becomes 
tender  after  being  washed  with  water  to  which  the  juice  of 
carica  papaya  has  been  added,  and  if  left  in  such  water  ten 
minutes  it  will  fall  from  the  spit  while  roasting,  or  separate 
into  shreds  while  boiling.  According  to  Holden,  the  flesh  of 
an  animal  hung  to  a  branch  of  the  tree  is  rendered  tender. 
Karston  says  that  in  Quito  the  use  of  carica  juice  when  boil- 
ing meat  is  very  general,  but  in  Venezuela  and  Costa  Rica 
the  practice  is  unknown.  Some  further  experiments  were 
made  by  Roy,  who  obtained,  by  making  incisions  in  a  single 
fruit  28.36  c.  c.  of  the  milky  juice,  which  after  evaporating 
to  dryness  and  again  diluting  with  water  had  a  powerful 
action  upon  flesh,  albumen  and  gluten,  while  starch  re- 
mained unaltered  by  it.  Herr  Witmack,  the  author  of  the 
present  paper,  obtained  after  repeated  incisions  of  a  half  ripe 
fruit  only  1,195  grains  of  white,  milky  juice,  of  the  consist- 
ence of  cream.  This,  dried  in  a  watch  glass  to  a  hard  vitre- 
ous white  mass,  had  what  appeared  to  be  greasy  spots  on  the 
surface,  but  what  really  were  flocks  of  gelatinous  substance, 
that  always  adheres  to  the  more  hardened  material.  The 
odor  and  flavor  of  the  fresh  juice  recalled  that  of  petroleum  or 
vulcanized  India-rubber.  The  microscope  showed  it  to  be  a 
fine  grumous  mass,  containing  some  large  particles,  and  iso- 
lated starch  grains.  Iodine  colored  the  juice  yellowish 
brown.  A  portion  of  the  juice  was  dissolved  in  three  times 
its  weight  of  water,  and  this  was  placed  with  ten  grammes  of 
quite  fresh  lean  beef  in  one  piece  in  distilled  water,  and 
boiled  for  five  minutes.  Below  the  boiling  point  the  meat 
fell  into  several  pieces,  and  at  the  close  of  the  experiment  it 
had  separated  into  coarse  shreds.  In  the  control  experi- 
ments, made  without  the  juice,  the  boiled  meat  was  visibly 
harder.  Hard  boiled  albumen,  digested  with  a  little  juice  at 
a  temperature  of  20°  C,  could,  after  twenty-four  hours,  be 
easily  broken  up  with  a  glass  rod.  Fifty  grammes  of  beef 
in  one  piece,  enveloped  in  a  leaf  of  carica  papaya  during 
twenty-four  hours  at  150  C,  after  a  short  boiling  became 
perfectly  tender;  a  similar  piece,  wrapped  in  paper  and 
heated   in   the   same  manner,  remained  quite  hard.     Some 


CHEMISTRY  AND  PHARMACY.  455 

comparative  experiments  were  also  made  with  pepsin,  and  the 
following  are  the  conclusions  arrived  at  by  the  author:  (i) 
The  milky  juice  of  carica  papaya  is  (or  contains)  a  ferment 
which  has  an  extraordinary  energetic  action  upon  nitrogenous 
substances,  and  like  pepsin  curdles  milk.  (2)  This  juice  dif- 
fers from  pepsin  in  being  active  without  the  addition  of  free 
acid — probably  it  contains  a  small  quantity — and  for  this  it 
operates  at  higher  temperature  (about  60  to  6$°  C),  and  in 
a  shorter  time  (five  minutes  at  most).  (3)  The  filtered  juice 
diners  chemically  from  pepsin,  in  that  it  gives  no  precipitate 
on  boiling;  and  further,  that  it  is  precipitated  by  mercuric  chlo- 
ride, iodine  and  all  the  mineral  acids.  (4)  It  resembles  pep- 
sin in  being  precipitated  by  neutral  acetate  of  lead,  and  not 
giving  a  precipitate  with  sulphate  of  copper  and  per-chloride 
of  iron. — Druggists'  Circular. 

A  Warning  to  Smokers. — It  was  stated  at  the  Hygienic 
Congress,  held  in  Paris  last  summer,  that  one  Dr.  Strohen, 
eighty-six  years  of  age,  the  father  of  eleven  children,  and 
then  enjoying  perfect  health,  had  for  sixty-five  years  smoked 
fifteen  cigars  daily.  That  tobacco  has  proved  * '  a  slow  poi- 
son "  in  his  case  can  not  be  doubted,  and  smokers  should  not 
fail  to  heed  the  " awful  warning." 

Chemical  Nomenclature  in  the  Family. — A  London  ex- 
change says  that  a  distinguished  professor  of  chemistry  has 
suggested  that  the  nomenclature  of  that  science  might  be 
drawn  upon  for  a  variety  of  pretty  additions  to  female  names. 
Having  himself  a  family  of  five  girls,  he  has  named  them  re- 
spectively Glycerine,  Pepsin,  Ethyl,  Methyl  and  Morphia. 


Cholera  Infantum — Strawberries. — Prof.  Storer,  of 
Cambridge  University,  recently  proclaimed  that  strawberries 
produced  constipation.  Dr.  Williams,  in  the  Boston  Journal 
of  Chemistry y  proves  the  notion.  He  prescribed  for  a  child 
dying  with  cholera  infantum  one  strawberry  each  hour.  The 
ehild  speedily  recovered. — Cincinnati  Lancet  and  Clinic. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"  Index  damnatur  cum  nocens  absolvitus." 


A  Practical  Manual  of  the  Diseases  of  Children,  with  a  Formu- 
lary.    By  Edward  Ellis,  M.  D.,  late  Senior  Physician 
to  the  Victoria  Hospital  for  Sick  Children,  Etc.     Third 
Edition.     New  York:     Wm.  Wood  &  Co.      1879. 
This   volume,  of  over  two  hundred  pages,  is   one  of  the 
series  of  Wood's  Library  of  Standard  Medical  Authors.     The 
first  one,  "  Hilton  on  Rest  and  Pain,"  is,  as  we  have  already 
stated,  a  most  admirable  work,  and  this  one  is  a  fitting  com- 
panion to  it.     There  is  condensed  in  this  small  volume  an 
amount  of  practical  knowledge  it  would  be  difficult  to  find  in 
larger  works.     The  fact  that  it  is  the  third  edition,  sufficiently 
shows  the  appreciation  of  the  profession.     This  edition  has 
been  carefully  revised,  and  the  treatment  has  been  so  far  mod- 
ified as  to  correspond  to  modern  methods,  much  of  the  con- 
tents being  entirely  new. 

The  first  chapter,  upon  the  general  management  and  diet 
of  children,  is,  although  brief,  especially  valuable.  Dr.  Ellis 
states  that  the  eye  of  the  physician  gathers  much  information 
which  the  ear  and  touch  may  afterward  confirm.  It  is  fortu- 
nate if  the  child  is  asleep  at  the  first  visit,  as  then  there  is  no 
restlessness  and  excitement,  and  the  pulse  can  be  felt,  the 
breathing  noted,  the  features,  the  state  of  the  skin  and  other 
matters,  before  the  child  is  aroused.  When  awake  the  ex- 
pression of  the  countenance  gives  valuable  aid  in  diagnosis.. 
(1)  The  upper  portion  of  the  face  is  affected  chiefly  in  brain 
diseases,  causing  knitted  brow,  contracted  forehead,  and  roll- 
ing, fixed  or  purposeless  eyes.  (2)  The  middle  portions  of 
the  face  are  changed  in  heart  and  lung  affections,  the  nostrils 
are  sharp  or  distended  or  working,  and  there  is  a  bluish  circle 
around  the  mouth,  and  dark  rings  around  the  eyes.  (3)  The 
lower  portions  of  the  face  suffer  chiefly  in  abdominal  troubles, 
the  cheeks  are  changed  in  color,  sunken,  puckered,  the  mouth 
drawn,  the  lips  livid  or  pale.  Besides  these  the  physician 
will  note  special  signs,  as  redness  or  palor,  ptosis,  unequal  di- 
latation of  the  pupils,  and  the  like.     Gestures  are  often  sig- 
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nificant,  and  serve  to  distinguish  various  diseases.  The  cries 
vary  with  the  disease,  which  are  fully  described,  as  for  in- 
stance, when  Dr.  Ellis  says  that  a  cry  accompanied  with  wrig- 
gling and  writhing,  and  preceding  defecation,  is  intestinal  or 
obstinate,  and  long  continued  crying,  lasting  for  hours,  is  re- 
ferable usually  to  one  of  two  causes — earache  or  hunger. 

Children  shed  no  tears  before  the  third  or  fourth  month, 
and  the  saliva  appears  about  the  third  month.  Trousseau 
considers  the  shedding  of  tears  a  favorable  prognostic.  The 
posture,  the  tongue,  the  temperature,  the  eye  and  the  pulse 
are  mentioned,  and  their  significance  noted.  The  chapter 
concludes  with  an  account  of  the  proper  diet  and  management 
of  children.  Chapter  II.  treats  of  general  diseases,  as  scrofula, 
tuberculosis,  rickets,  syphilis  and  acute  rheumatism.  Chap- 
ter III.  of  skin  diseases.  Chapter  IV.  of  congenital  affections 
and  diseases  of  the  new  born.  Chapter  V.  of  fevers.  Chap- 
ter VI.  of  diseases  of  the  brain  and  nervous  system.     Chap- 

VII.  diseases  of  air-passages  and  thoracic  organs.     Chapter 

VIII.  of  diseases  of  the  food  passages  and  abdominal  organs. 
Chapter  IX.  of  general  therapeutical  hints  and  a  formulary, 
and  Chapter  X.,  which  closes  the  book,  gives  directions  for 
the  diet.  The  volume,  although  condensed,  is  a  most  valua- 
ble one.  The  author  draws  not  only  from  his  own  rich  ex- 
perience, but  also  from  the  experience  of  others  all  over  the 
world,  as  it  is  recorded  in  the  medical  literature  of  every  na- 
tion. Containing  little  upon  the  diseases  of  the  organs  of 
sight  and  hearing,  there  is  more  room  for  the  description  of 
other  affections.  The  book  is  especially  rich  in  therapeutic 
directions,  and  Dr.  Ellis  claims  to  have  given  nothing  which 
he  has  not  successfully  tried  himself.  Although  small  in 
size  this  volume  can  not  fail  to  be  of  service  to  any  one  who 
reads  it  with  care. 


Art.  II.  Report  of  the  Pennsylvania  Hospital  for  the  Insane. 
For  the  year  1878.  By  Thos.  S.  Kirkbride,  Physitian- 
in-Chief. 

The  Pennsylvania  Hospital  for  the  Insane  was  the  first  in- 
stitution of  the  kind  ever  established  in  this  country,  it  hav- 
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ing  been  chartered  in  175 1,  one  hundred  and  twenty-eight 
years  ago.  The  report  for  the  present  year  is  of  very  great 
Interest,  as  the  tables  given  embrace  all  the  cases  received 
into  this  hospital  during  the  last  thirty-eight  years,  the  num- 
ber of  patients  having  been  7, 867.  Tables  are  given  showing 
the  sex,  the  ages,  the  occupation,  the  proportion  of  married 
and  single,  the  nativity,  the  residence,  the  supposed 
causes  of  insanity,  the  forms  of  disease,  the  duration  of  the 
disease  at  the  time  of  admission,  the  number  of  the  attack  in 
the  same  patient,  the  condition  of  the  patients  when  dis- 
charged, and  finally  the  annual  expenditures. 

Dr.  Kirkbride  shows  himself  to  be  a  thorough  master  of 
human  nature,  and  gives  an  indirect  evidence  of  his  fitness 
for  the  place  which  he  occupies,  in  the  manner  in  which  he 
has  explained  these  tables.  The  reader  is  not  left  to  draw  his 
own  conclusions  in  regard  to  any  single  statistical  fact.  Dr, 
Kirkbride  tells  the  public  the  facts,  and  then  he  tells  them 
what  he  thinks  of  these  facts,  which  recalls  to  the  writer's 
mind  very  forcibly  the  opinion  expressed  by  a  veteran  Vir- 
ginia editor,  the  late  Patrick  Henry  Aylett.  "The  public,'* 
he  once  said  in  a  moment  of  confidence,  "is  a  great  big 
booby.  You  must  not  only  tell  them  the  facts,  but  you  must 
tell  them  what  to  think  of  them."  So  the  reader  of  this  re- 
port is  made  to  feel  that  he  is  not  supposed  to  be  able  to  rea- 
son about  the  statistics  given.  Moreover,  Dr.  Kirkbride's  own 
reasoning  is  so  clear  and  admirable,  and  his  conclusions  so 
satisfactory,  that  the  reader  becomes  for  the  time  willing  to 
be  quietly  set  aside,  and  accepts  without  cavil  all  that  he  is 
expected  to  accept. 

One  learns  with  surprise  that  a  well-marked  case  of  insanity 
has  been  treated  in  a  child  of  three  years  of  age,  the  cause 
being  fright.  Five  children  under  ten  years  of  age,  one  of 
them  being  six  years,  have  been  treated  in  the  hospital.  On 
the  other  hand,  a  few  cases  at  an  extremely  old  age  (ninety 
and  ninety-five)  have  been  admitted.  The  greatest  number 
of  cases  occurred  between  the  ages  of  twenty-five  and  thirty. 

It  is  often  stated  that  farmers  are  more  subject  to  insanity 
than  any  other  class.     In  regard  to  this  Dr.  Kirkbride  says : 
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"The  most  numerous  class  of  cases  in  this  list  is  that  of 
farmers,  and  the  conclusion  is  often  arrived  at  from  the  state- 
ment that  farming  must  be  an  unhealthful  occupation  so  far 
as  mental  soundness  is  concerned,  forgetting  entirely  the 
very  great  proportionate  number  engaged  in  agricultural  pur- 
suits in  the  district  from  which  these  patients  are  received. 
This  being  the  case,  it  is  hardly  necessary  to  controvert  the 
reasons  that  have  been  given  for  a  state  of  things  that  does 
not  exist.  The  number  of  merchants  and  clerks  is  nearly 
alike  and  approaches  that  of  farmers,  while  the  professions  of 
law,  medicine  and  divinity  furnish  in  proportion  to  their  rela- 
tive numbers  in  the  community  a  still  larger  proportion. 
One  point,  however,  should  not  be  overlooked,  that  ap- 
parently any  occupation  is  better  than  none,  for  there  were 
more  admitted  having  no  occupation  than  of  any  other  class, 
the  number  being  606,  or  one-seventh  of  all  the  male  patients 
that  were  received.  While  it  must  be  conceded  that  there  is 
a  very  great  diversity  in  the  healthiness  of  different  occupa- 
tions, it  must  also  be  acknowledged  that  a  reasonable  amount 
of  labor  of  some  kind  is  actually  necessary  for  the  most  per- 
fect development  of  the  mind  as  of  the  body.  As  rational 
modes  of  occupation  conduce  to  physical  health,  so  they  en- 
able its  possessor  to  labor  in  almost  any  vocation  with  a  real 
pleasure,  when  without  it  all  his  efforts  would  be  made  only 
with  pain  or  discomfort,  even  if  they  did  not  fail  to  give  re- 
sults at  all  commensurate  with  his  wishes  or  anticipations. " 

The  statistics  regarding  the  social  relations  of  the  seven 
thousand  eight  hundred  and  sixty-seven  patients  will  be 
found  very  interesting  and  suggestive  to  those  who  are  inves- 
tigating social  and  moral  science,  as  well  as  political  economy. 

Of  all  of  the  tables  presented  in  this  report,  none  is  more 
interesting  than  that  which  deals  with  the  supposed  causes  of 
the  disease ;  but  this  table  must  necessarily  be  much  less  reli- 
able than  the  others,  as  it  is  very  rarely  the  case  that  any  sin- 
gle cause  produces  an  attack  of  insanity ;  several  causes  are 
generally  present,  and  absolute  accuracy  can  not  be  arrived 
at  unless  the  whole  history  of  the  case  is  given.  Of  the 
causes  given,  ill  health  stands   at   the  head   of  the   list,  and 
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next  to  that  intemperance.     In  regard  to  intemperance  Dr. 
Kirkbride  says: 

"I  have  entire  confidence  that  its  influence  is  understated 
rather  than  overstated.  The  cases  here  reported  seemed  to 
be  directly  attributable  to  it,  but  the  number  would  have 
been  largely  increased  if  to  these  had  been  added  all  the 
cases  that  might  have  been  truly  assigned  to  it.  Coming  in- 
directly as  they  did  but  not  less  surely  in  its  train,  and  which 
might  justly  have  been  attributed  to  it  as  among  its  se- 
quences, were  the  changed  condition  of  families,  the  ruin  of 
brightest  prospects  in  life,  the  mental  anxieties,  never  end- 
ing and  always  increasing  where  this  abuse  exists,  the  ill 
health  induced  in  wives  and  children,  and  the  thousand  other 
modes  in  which  this  sad  prevalent,  and,  it  is  to  be  feared, 
steadily  increasing  vice — as  it  too  often  clearly  is — or  disease 
— as  it  now  and  then  can  be  fairly  recognized  to  be — shows 
its  influence.  Which  ever  it  may  be,  it  is  sure,  sooner  or  la- 
ter, not  only  to  drag  down  the  individual  sufferer  from  it,  but 
to  produce  the  deepest  sorrows  in  all  with  whom  the  victim 
of  it  has  any  connection.  Nothing  is  more  certain  than  that 
not  a  few  of  those  who  reach  a  hospital  with  unsound  minds, 
and  the  causes  of  which  are  set  down  as  owing  to  other  rea- 
sons, or  as  unknown,  can  rightfully  attribute  their  afflictions 
to  the  intemperance  of  others,  and  the  consequences  coming 
directly  from  it." 

He  is  if  possible  more  averse  to  the  use  of  tobacco  than  to 
that  of  opium  and  liquor,  and  says: 

' '  With  growing  boys  it  manifests  its  evil  effects  upon  the 
mental  faculties  very  strikingly,  as  well  as  on  the  physical 
condition.  Many  observations  that  have  been  made  abroad 
have  demonstrated  that  boys,  whose  standing  in  their  school 
studies  had  been  good  before  the  use  of  tobacco,  after  they 
had  become  addicted  to  the  habit,  were  found  with  their  class 
marks  almost  invariably  lower  than  the  average,  anH  about 
the  cause  for  which  their  teachers  seemed  to  have  no  doubt. 
There  is  generally  a  great  reluctance  in  any  one  addicted  to 
the  free  use  of  tobacco  to  acknowledge  any  prejudicial  influ- 
ence from  it,  and  the  giving  up  of  the  habit  generally  requires 
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so  strong  an  effort,  and  so  many  hours  of  real  suffering,  that 
there  is  a  natural  unwillingness  to  believe  that  such  a  course 
is  necessary  or  desirable. 

In  addition  to  all  this  the  use  of  tobacco  has  often  seemed 
to  develop  a  craving  for  stimulants.  At  any  rate,  while  we  all 
know  that  very  many  indulge  in  the  use  of  tobacco  who  do 
not  use  stimulants,  still  it  is  quite  certain  that  very  few  use 
stimulants  who  do  not  also  use  tobacco,  or  who,  when  they 
can  not  get  the  former,  will  not  compromise  by  having  a  full 
supply  of  the  latter.  To  those  who  have  investigated  this 
subject  thoroughly  it  is  often  a  matter  of  wonder  that  so  many 
who  denounce  most  strongly  and  most  justly  the  habitual  use 
of  stimulants  have  so  little  to  say  in  regard  to  tobacco  and  its 
pernicious  effects  on  the  human  system,  even  il  they  do  not 
give  a  practical  illustration  of  their  disbelief  of  any  such  bad 
influence,  show  an  indifference  to  it  by  their  own  use  of  an 
article,  possessing  as  tobacco  does  so  many  principles  that  are 
deleterious  to  the  animal  economy." 

Better  results  are  shown  in  regard  to  the  three  hundred  and 
six  cases  attributed  to  the  puerperal  state  than  to  any  other 
under  treatment,  more  cures  having  been  made,  and  from 
seemingly  more  desperate  conditions. 

Among  the  agencies  assigned  as  causes  of  insanity  Dr. 
Kirkbride  does  not  include  want  of  sleep  or  hereditary  ten- 
dencies, putting  down  the  first  as  being  often  an  effect  of  in- 
sanity, and  the  second  as  not  being  of  itself  sufficient  to  pro- 
duce the  disease.     In  regard  to  this  he  says : 

"This  is  at  best  a  predisposing  cause,  but  there  must  be 
something  else  that  excites  the  development  of  the  insanity. 
An  individual  with  strong  hereditary  tendencies,  by  a  wise 
and  judicious  course  of  living,  avoiding  every  thing  likely  to 
produce  nervous  disturbances,  if  he  is  so  fortunate  as  to  enjoy 
good  health,  has  a  right  to  expect  to  escape  any  attack  of  the 
disease.  Another,  with  no  hereditary  tendency,  by  a  totally 
different  course  of  living  and  a  persistent  violation  of  natural 
laws,  ought  to  expect  among  the  results  of  such  a  course  his 
full  chance  of  coming  among  those  who  add  to  the  number 
of  the  insane,  and  to  be  worse  off  in  the  end  than  the  individ- 


462  MISCELLANEOUS. 

ual  who  started  under  such  unfavorable  influence.  It  is  im- 
portant that  this  should  be  understood  by  all.  Many  sensi- 
tive persons  are  made  unnecessarily  anxious  and  unhappy, 
and  have  their  lives  embittered,  because  certain  of  their  ances- 
tors have,  from  some  cause  or  other,  labored  under  mental 
disorder,  and  these  have  really  done  themselves  serious  and 
sometimes  permanent  injury  by  their  morbid  and  uncalled  for 
anticipations  on  the  subject." 

If  Dr.  Kirkbride  is  correct  on  this  important  point,  it  is  well 
that  his  opinion  should  be  generally  known ;  the  deliberate 
conclusion  of  such  an  expert  will  go  far  toward  removing  an 
impression  which  has  prevailed  very  widely  and  very  strongly, 
and  which  has  influenced  every  phase  of  social  life. 

Dr.  Kirkbride  thinks  that  many  more  permanent  cures 
would  be  effected  if  the  patients  were  not  allowed  to  leave 
the  hospital  in  a  less  period  than  twelve  months.  Such  a 
regulation  rigidly  enforced  would,  in  his  opinion,  add  materi- 
ally to  the  number  of  recoveries,  diminish  the  frequency  of 
re-admissions,  and  lessen  the  list  of  the  chronic  insane. 

This  suggestion  is  certainly  worthy  of  the  mature  consider- 
ation of  the  supervisors  of  all  insane  asylums,  and  it  is  hoped 
that  the  law  requiring  a  residence  of  twelve  months  as  the 
shortest  period  will  be  generally  adopted  by  the  asylums  of 
the  United  States. 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


HOMCEOPATHY — ITS      STATUS      IN     PUBLIC     INSTITUTIONS     OF 

Learning. — As  a  matter  of  medical  intelligence,  and  for  the 
purpose  of  answering  many  inquiries  respecting  the  condi- 
tion of  the  College  of  Homoeopathy  in  our  State,  and  not  for 
the  purpose  of  awakening  controversy,  of  which,  in  this 
matter,  the  profession  has  had  quite  sufficient,  we  call  atten- 
tion to  the  subject  stated  in  the  heading  of  this  article. 

Differences  of  opinion  have  long  existed  in  our  profession 
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as  to  the  most  effectual  means  of  ridding  the  community  of 
what  we  regard  as  the  delusions  of  this  exclusive  system  of 
medical  doctrine  and  practice,  and  different  courses  of  con- 
duct in  relation  to  it  have  been  pursued.  Some  have  de- 
nounced and  ridiculed  without  meeting  it  by  exposure  and 
argument;  some  have  ignored  it  completely,  while  others 
would  bring  it  to  the  light  where  its  pretentions  could  be 
known,  and  would  meet  with  argument  and  comparison  its 
doctrines  and  practice.  With  us,  in  this  country,  the  two 
first  named  methods  have  generally  prevailed,  with  results 
with  which  we  are  all  familiar. 

In  a  few  instances  it  has  been  forced  by  legislative  enact- 
ments into  proximity  and  comparison  with  regular,  or  what 
we  regard  as  Scientific  Medicine,  and  in  the  two  principal 
instances  that  have  occurred,  sufficient  results  have  followed 
to  afford  a  basis  of  judgment  as  to  the  proper  policy  to  be 
pursued. 

In  the  Michigan  Medical  News  of  January  25  is  a  letter 
from  W.  R.  Birdsall,  M.  D.,  one  of  the  associate  editors  of 
The  Physician  and  Surgeon,  addressed  to  Professor  E.  S. 
Dunster,  giving  an  account  of  the  general  decline  of  the 
system,  especially  on  the  continent  of  Europe,  and  more 
particularly  of  the  effect  of  the  introduction  of  homcepathic 
professors  and  their  teachings  into  the  University  of  Pesth, 
in  Hungary.  This  is  the  only  place  in  Europe,  so  far  as  we 
can  learn,  where  it  has  a  prominent  position  in  a  government 
institution  established  by  law,  holding  any  relation  to  the 
teaching  of  regular  medicine. 

We  have  another  letter  before  us,  giving  an  account  of  the 
same  affair,  as  related  to  the  writer  by  Dr.  Seligmann,  Pro- 
fessor of  the  History  of  Medicine  in  the  University  of  Vienna. 
Professor  Seligmann  inquired  officially  and  fully  into  the 
matter  for  the  purpose  of  presenting  the  facts  to  the  Austrian 
Parliament,  when  the  question  of  introducing  homoeopathy 
into  the  great  medical  school  of  Vienna  was  proposed.  He 
simply  presented  the  facts  to  the  Parliament  without  argu- 
ment, as  he  and  his  colleagues  in  the  university  were  indiffer- 
ent as  to  the  introduction  of  the  professors  and  the  teachings 
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of  the  system  into  the  school,  feeling  assured  of  their  own 
high  position,  and  not  dreaming  that  the  professional  charac- 
ter or  standing  of  their  great  institution,  or  of  its  regular  pro- 
fessors, would,  in  any  way,  be  compromised  by  it,  or  that 
scientific  medicine  would  in  the  least  suffer  from  the  compari- 
son which  would  be  instituted. 

The  account  given  by  Professor  Seligmann,  as  related  in 
the  letter,  states  :  "  A  few  years  ago  a  bill  was  passed  by 
the  Hungarian  Parliament  establishing  two  professorships  and 
a  hospital  for  the  teaching  of  homoeopathy  at  the  University 
of  Pesth.  It  was  carried  into  effect,  and  has  been  in  opera- 
tion ever  since.  The  homoeopathic  courses  were  made  elec- 
tive ;  supplementary  to  the  regular  course,  and  no  examina- 
tion was  required.  Professor  Seligmann  found,  on  good  au- 
thority, that  the  greatest  number  of  students  at  any  one  lec- 
ture during  the  whole  time  was  six,  and  that  often  the  only 
hearers  of  one  professor  were  the  other  professor  and  the  as- 
sistants of  both.  He  said  that  the  history  of  homoeopathy 
showed  that  it  flourished  while  it  was  opposed  and  persecuted, 
but  that  since  its  introduction  at  the  University  of  Pesth  it 
had  gradually  lost  ground  in  Hungary.  It  had  proved,  how- 
ever, to  be  rather  an  expensive  experiment  to  the  govern- 
ment." 

The  Parliament  of  Austria  did  not,  as  was  proposed,  intro- 
duce it  into  the  Vienna  University.  "  The  most  decided  op- 
position," Professor  Seligmann  said,  "was  from  the  Society 
of  Homoeopathic  Physicians  of  Vienna,  who  presented  a  peti- 
tion objecting  to  the  passage  of  the  bill,  saying  that  homoeo- 
pathy could  stand  upon  its  own  ground,  and  did  not  need 
government  aid  ;  from  which  it  was  inferred  that  they  did  not 
wish  to  have  the  ridiculous  result  which  had  occured  at  Pesth 
repeated  at  Vienna." 

The  state  action  in  recognition  and  aid  of  homoeopathy  in 
Michigan  was  different  in  its  details  from  that  in  Hungary. 
There  two  professors  of  the  system  were  introduced  into  the 
schools  as  colleagues  of  the  professors  of  regular  medicine. 
In  Michigan,  a  separate  college  has  been  established,  with  no 
professional  relations  or  communications  existing  between  the 
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two  faculties.  We  find  in  the  general  calendar  of  the  Uni- 
versity of  Michigan  the  following  statement :  '  'It  is  proper 
to  remark  that  the  two  medical  schools  in  this  university  are 
distinct  organizations,  and  that,  under  the  regulations  estab- 
lished by  the  regents,  the  professors  in  one  school  are  not 
called  to  take  any  part  in  conducting  the  final  examinations  of 
students  in  the  other,  or  in  recommending  them  for  gradua- 
tion, or  in  signing  their  diplomas."  It  is  true  that  under  the 
action  of  the  regents,  the  students  of  the  homoeopathic  col- 
lege are  permitted  to  attend  a  part  of  the  lectures,  those  on 
anatomy,  chemistry,  physiology,  and  obstetrics,  in  the  regular 
school,  just  as  students  in  homoeopathic  colleges  are  allowed  by 
the  hospital  regulations  to  take  hospital  tickets,  and  attend 
the  clinical  teaching  of  regular  professors  in  Bellevue,  Chica- 
go, and  other  hospitals ;  but  they  are  not  here  entered  upon 
the  faculty  books,  or  specially  recognized  as  members  of  the 
class ;  and  no  certificates  or  evidences  of  attendance  are  given 
them  by  the  regular  professors.  The  results  in  Michigan 
have  not  been  of  the  exact  character  of  those  in  Hungary, 
but,  as  shown  in  what  follows,  they  are  far  from  being  satis- 
factory to  at  least  a  portion  of  the  homoeopaths. 

In  a  "Memorial  of  the  Homoeopathic  Physicians  to  the 
Honorable  Legislature  of  Michigan"  now  before  us,  printed 
and  being  circulated  for  signatures  [since  presented  to  the 
legislature]  asking  for  the  removal  of  the  Homoeopathic 
College  from  its  connection  with  the  University,  the  follow- 
ing statements  among  others  are  made : 

' l  Notwithstanding  the  large  sums  of  money  the  people  of 
this  state  have  so  generously  expended  on  that  school,  and 
the  best  talent  from  the  East  and  West  which  could  be  pro- 
cured has  been  called  to  its  professorship,  yet  it  has  not  ful- 
filled the  expectations  of  its  friends,  and  we  are  reluctantly 
compelled  to  believe  that  it  can  not  in  a  generation  to  come, 
if  ever. 

"  Some  of  our  reasons  for  this  belief  are  as  follows:  *  *■ 
In  Ann  Arbor  the  allopathic  department  is  old  and  well  es- 
tablished. It  monopolizes  all  the  influence  and  best  senti- 
ment of  the  place.     It  is  always  hostile  to  the  homoeopathic 
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college.  *  *  *  Although  '  an  ample  hospital  is  now  un- 
der the  complete  control  of  the  faculty  '  (see  the  last  an- 
nouncement of  the  homoeopathic  department)  yet  they  have 
had  less  than  half  a  dozen  patients,  and  the  prospects  for  the 
future  are  most  unpromising.  **'*■-*  * 

"The  location  of  the  college  four  years  ago  in  Ann  Arbor 
was  contrary  to  the  desire  of  nine-tenths  of  the  homoeopathic 
physicians  of  the  state,  and  was  then  considered  a  doubtful 
experiment,  except  by  a  few  who  were  hopeful  by  this  means 
to  break  up  the  old  department. 

"The  experiment  is  a  failure  and  can  only  be  continued  at 
a  great  and  unnecessary  cost  to  the  people  of  the  state. 

vt*  vj>  *^  vL#  vt*  *1*  xL« 

*■£*  *Y*  ^P  *T*  ^^  ^*  ^* 

"We  respectfully  petition  your  honorable  body  to  so 
amend  the  act  of  1875  that  the  homoeopathic  college  can  be 
located  elewhere  than  Ann  Arbor,  and  continue  the  appro- 
priation as  heretofore  made." 

The  petition  asks  to  have  the  college  placed  under  a  Board 
of  Trustees  distinct  from  the  regents  of  the  university. 

It  will  be  noticed  that  the  statement  is  here  made  that  the 
object  in  establishing  the  college  at  the  university  was  to 
break  up  the  old  or  regular  department.  In  this  work  they 
of  course  counted  upon  the  aid  of  a  portion  of  the  regular 
profession,  and  upon  the  disgust  or  cowardice  of  the  profes- 
sors of  the  regular  school,  inducing  them  to  resign.  The  aid 
of  numbers  of  the  regular  profession  (some  acting  from  hon- 
orable, but  we  think  mistaken  professional  motives,  and 
some  it  is  thought  from  lower  feelings  of  rivalry  and  envy) 
they  have  had ;  but  in  this,  as  in  other  respects,  the  scheme, 
with  all  its  abetting,  has  proven  a  failure. 

During  the  past  year  the  regular  department  has  materially 
increased  in  numbers,  while  the  homoeopathic  has  diminished — 
the  former  having,  according  to  the  catalogue  just  published, 
three  hundred  and  twenty-nine  students,  and  the  latter  sixty- 
three:  and  several  since  entering  the  homoeopathic  college 
have  transferred  themselves  to  the  college  of  medicine  and 
surgery.  Altogether  the  present  outlook  seems  to  justify  the 
gloomy  prognostication  of  the  authors  of  the  memorial. 
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It  has  long  been  the  opinion  of  many  of  the  wisest  men  of 
our  fraternity  that  a  great  mistake  has  been  made  in  the  treat- 
ment of  homoeopathy.  It  has  been  much  less  violently  as- 
sailed, and  its  adherents  less  denounced  and  shunned  on  the 
continent  of  Europe  than  in  Great  Britain,  and  especially 
than  in  this  country ;  and  the  result  has  been  that,  while  it  is 
so  nearly  extinct  on  the  continent  where  it  had  origin  as  to  jus- 
tify the  saying  of  Dr.  Holmes,  that  like  the  erysipelas  it  fades 
out  and  disappears  where  it  first  commences,  it  has  spread  over 
this  whole  country,  feeding  upon  what  it  claims  as  persecu- 
tion and  bigotry,  and  is  far  more  prevalent  here  than  any 
where  else.  It  thrives  when  covered  over  and  kept  in  dark- 
ness by  simple  denunciation  or  ridicule,  but  withers  when 
brought  to  the  light  and  exposed  to  the  rays  of  fair  discus- 
sion. This  is  true  of  all  delusions  and  deceptions,  and  how- 
ever much  aversion  was  excited  by  the  introduction  of  this 
system  into  the  University  of  Michigan,  the  effect  has  been 
and  will  be  here  as  in  Hungary,  to  cause  it  to  lose  ground  in 
proportion  to  its  exposure.  The  lesson  for  the  future  from 
all  this  is  too  obvious  to  require  on  this  occasion  further 
statements. — A.  B.  P.,  in  the  Physician  and  Surgeon. 

On  the  Relation  of  Hypertrophy  of  the  Heart  to  Kid- 
ney Diseases. — When,  in  cases  of  kidney  diseases,  there  is 
observed  hypertrophy  of  the  heart,  combined  with  valvular 
disease,  the  hypertrophy  is  considered  as  the  compensating 
consequence  of  the  valvular  disease,  and  hardly  brought  into 
any  connection  with  the  kidney  disease.  More  difficult  is 
the  explanation  of  hypertrophy  of  heart  without  any  compli- 
cation of  valvular  disease.  Some  have  considered  this  form 
as  the  sequence  of  mere  mechanical  influences ;  others  as  one 
of  the  chemical  changes  (retention  of  urea  in  the  blood). 
Indeed,  there  is  found  urea  in  the  blood  in  cases  of  chronic 
parenchymatous  nephritis  and  of  diffuse  nephritis,  but  not  in 
cirrhosis  of  the  kidneys,  except  in  its  last  stage.  Now  in 
chronic  parenchymatous  nephritis,  there  is  rarely  found  hy- 
pertrophy of  the  heart ;  and  if  it  occurs  it  will  be  eccentric, 
•while  in  chronic  interstitial  nephritis  (with  no  change  in  the 
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condition  of  the  blood)  there  is  commonly  observed  hyper- 
trophy of  the  heart,  and  mostly  the  simple  or  concentric  form 
of  this.  Besides  there  is  thickening  of  the  walls  of  the  small 
vessels  in  the  latter  affection,  which  is  never  found  in  chronic 
parenchymatous  nephritis.  From  all  this  it  appears  evident 
that  in  different  forms  of  nephritis  the  hypertrophies  of  the 
heart  are  of  an  unlike  nature,  and  must  be  caused  in  a  differ- 
ent manner.  Uncomplicated  hypertrophy  can  not  cause  an 
increased  tension  in  the  vessels.  When  we  find  such,  as  in 
chronic  interstitial  nephritis,  it  can  be  caused  only  by  a  thick- 
ening of  the  walls  of  the  arteries,  which  accompanies  the  hy- 
pertrophy of  the  heart  (as  in  cirrhosis  of  the  kidneys).  Ac- 
cording to  our  present  knowledge  we  must  then  consider  the 
disease  of  the  kidneys  simply  as  the  sequence  or  an  accom- 
panying phenomenon,  and  not  as  the  cause  of  the  increased 
tension  in  the  vessels. — Dr.  H.  Senator,  in    Virchow 's  Arch, 

The  Influence  of  Constitutional  Syphilis  upon  the 
Course  of  Wounds. — Dr.  DusterhofT  states  that  the  conta- 
gious forms  of  syphilis  do  not  generally  exert  any  influence 
upon  the  course  of  traumatic  lesions.  A  wound  subjected  to 
constant  irritation  during  the  period  of  contagion  may  become 
the  seat  of  syphilitic  efflorescences,  without  its  healing  being 
sensibly  retarded.  Persistent  irritation  of  a  wound,  bad  diet, 
and  excessive  antisyphilitic  treatment  generally  retard  the 
cure  more  than  constitutional  syphilis  itself.  Wounds  in  the 
neighborhood  of  a  primary  induration  may  heal  by  first  in- 
tention. Latent  syphilis  is  ordinarily  without  influence  upon 
the  course  of  a  wound.  A  surgical  operation  successfully 
performed  in  a  case  of  latent  syphilis  may  be  followed  after 
cicatrisation  by  syphilitic  manifestations  in  the  position  or  not 
of  the  wound.  Autoplastic  operations  performed  on  the 
syphilitic  parts  often  fail,  especially  if  an  incomplete  course  of 
treatment  adopted  shortly  before  the  operation  has  caused  the 
disease  to  become  latent.  In  this  case  syphilis  appears  spon- 
taneously at  the  seat  of  the  operation.  Every  subject  of 
syphilitic  ganglia  ought  to  be  submitted  to  a  course  of  anti- 
syphilitic  treatment  before  undergoing  an  autoplastic  opera- 
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tion.  Tertiary  syphilis  in  a  progressive  state  renders  the  pa- 
tient an  unfavorable  subject  for  effecting  a  cure.  This  is  not 
the  case,  however,  if  the  patient  is  passing  through  a  retro- 
gressive stage,  or  is  entirely  cured.  Syphilis  in  the  bones 
predisposes  to  fractures  and  hinders  consolidation.  Treat- 
ment by  mercury  does  not  prevent  induration,  but  rather 
assists  it.  In  cases  of  inveterate  syphilis,  more  especially  in 
syphilis  of  the  bones,  wounds  are  sometimes  accompanied  by 
a  specific  gangrene  which  can  not  be  arrested  by  any  antisyph- 
ilitic  treatment.  There  is  no  reason  for  supposing  that  con- 
stitutional syphilis  predisposes  to  haemorrhage  from  the 
wrounds.  Lastly,  there  is  no  relation  between  constitutional 
syphilis  and  pyaemia.  The  above  results  were  obtained  more 
especially  with  a  view  to  consideration  of  the  influence  of 
constitutional4 syphilis  upon  the  course  of  wounds  received 
upon    the   field   of  battle. — Arch.  Gen.  de  Med.,  Feb.,  1879. 

Free  Quinine. — It  is  only  here  and  there  we  find  a  man 
who  has  so  far  lost  his  senses  as  to  express  his  admiration  of 
the  present  tariff.  The  most  intense  protectionist  admits  that 
in  many  cases  it  is  iniquitous.  Perhaps  the  most  objectiona- 
ble feature  is  the  tax  of  forty-five  per  cent,  on  quinine.  This 
is  simply  prohibition  as  far  as  the  Government  is  concerned, 
for  the  revenue  derived  is  insignificant.  But  as  far  as  the 
masses  of  people  are  concerned  it  is  simply  murderous.  The 
wholesale  price  of  this  article  ranges  from  three  to  five  dol- 
lars, according  to  the  financial  necessities  of  three  or  four  men 
who  are  enriched  by  this  blood  money.  The  corn  laws  of 
England,  which  denied  bread  to  the  hungry,  were  less  cruel 
than  our  tax  on  quinine,  which  denies  medicine  to  the  sick 
and  dying.  There  is  no  question  before  the  country  upon 
which  the  South  could  so  wisely  "solidify""  as  upon  the  re- 
peal of  the  tax  on  quinine.  Throughout  the  South  the  de- 
mand for  it  must  constantly  increase.  It  is  an  absolute  ne- 
cessity to  thousands.  It  would  be  the  wisest  policy  to  remove 
the  tax  altogether — to  make'  it  as  cheap  as  possible,  so  that 
every  man  who  is  sick  or  suffering  could  procure  it.  It  is  not 
an   expensive   medicine   naturally.     A   repeal   of  the   tariff 
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would  do  more  than  decrease  the  price  forty-five  per  cent.  It 
would  so  increase  the  consumption  that  a  demand  would  arise 
so  great  for  it  that  thousands  of  dollars  would  be  invested  in 
its  production,  and  the  monopoly  which  now  controls  it 
would  be  destroyed.  At  present  it  is  so  powerful  that 
smaller  capitalists  can  not  compete  with  it.  The  necessity 
for  cheaper  quinine  has  led  to  much  adulteration  and  to  many 
substitutes.  This  is  horrible.  Men,  women  and  children, 
denied  by  the  laws  the  right  to  purchase  pure  medicine  at 
reasonable  rates,  seek  substitutes  that  are  ineffective,  or  are 
given  adulterations  that  are  poisonous.  This  is  a  strange 
commentary  upon  our  civilization.  It  would  be  safe  to  say 
that  more  persons  are  murdered  in  the  South  by  the  tariff  on 
quinine  than  even  the  Chicago  Tribune  believes  are  killed  by 
the  Kuklux  and  bulldozers.  It  is  a  matter  of  supreme  inter- 
est to  this  section ;  it  is  of  far  more  importance  than  the  re- 
peal of  the  election  laws  or  the  election  of  the  next  President. 
And  yet  our  people  seem  to  be  indifferent.  It  is  strange 
that,  with  all  the  clamors  for  a  national  quarantine,  the  tariff 
on  quinine,  which  invites  yellow  fever,  should  be  allowed  to 
stand  almost  unchallenged.  In  order  to  reduce  the  tax  on 
tobacco,  the  business  community  was  alarmed  by  an  agitation 
that  shook  the  entire  commercial  fabric  from  center  to  cir- 
cumference. And  the  tobacco  tax  was  repealed.  But  for 
years  three  or  four  men  have,  by  playing  one  interest  against 
the  other,  succeeded  in  defeating  the  will  of  the  people  in 
this  regard.  It  would  indicate  that  tobacco  is  a  matter  of 
very  much  greater  importance  than  quinine.  Mr.  Reagan 
has  introduced  a  bill  in  Congress  to  repeal  this  tax  on 
quinine.  The  passage  should  be  demanded  not  only  by  a 
solid  South,  but  by  a  solid  North.  For  protective  tariff  on 
other  articles  some  defense  can  be  pleaded,  but  the  tax  on 
quinine  is  nothing  but  blood- money.  The  American  Medi- 
cal Association  will  meet  in  Atlanta  next  month,  and  it 
should  give  this  subject  grave  consideration.  It  is  of  greater 
importance  and  of  more  immediate  importance  than  any  other 
question  it  can  discuss.  The  Kentucky  Association  two  years 
ago  passed  a  resolution  calling  for  a  repeal  ©f  the  tariff  on 
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quinine,  and  every  medical  association  should  do  the  same. — 
Evening  Post  and  News. 

Incontinence  of  Urine  of  Eight  Years'  Duration  Re- 
lieved by  Circumcision. — The  following  case  illustrates  the 
prompt  relief  that  can  often  be  afforded  in  cases  of  reflex  dis- 
orders by  removing  the  peripheral  source  of  irritation,  even 
though  the  duration  be  sufficient  to  lead  us  to  expect  some  con- 
tinuation from  habit.      M.  L. ,  aet.  1 5  years,  had  suffered  from  in- 
continence of  urine  for  eight  years.      During  that  period  he  had 
not  voided  his  urine  once  in  a  normal  manner,  but  was  subject 
to  a  constant  urinous  dribbling  from  the  penis  day  and  night. 
At  times  he  suffered  severely  from  pain  in  the  penis  and  hypo- 
gastric region,  which  was  attributed  to  some  vesical  disorder. 
In  the  autumn  of  1877  ne  entered  Troy  Hospital  as  a  surgical 
patient,  but  left  after  remaining  a  few  weeks,  having  been 
subjected  to  no  treatment.      He  was  re-admitted  in  October. 
1878,  and   was  repeatedly  examined  for  stone  in  the  blad- 
der,   or   other   vesical    disease,    but   with    negative    results. 
My  attention  was  called  to  him    in  February,  1879,  during 
which  month  I  was  on  service  at  the  hospital,  and  I  was  re- 
quested to  examine  him  with  a  view  to  the  relief  of  his  dis- 
tressing condition.      From  the  constant  stillicidium    of  the 
urine  his  clothes  were  wet  and  offensive,  no  measures  having 
been  found  practical  to  collect  the  urine  in  a  suitable  reser- 
voir.    He  was  still  subject  to  frequent  and  very  severe  parox- 
ysms of  pain  in  the  penis  and  hypogastric  region,  and,  taken 
all  in  all,  he  was  a  disgusting  and  pitiable  object.      I  found  that 
he  possessed  an  unusually  long  and  somewhat  thickened  pre- 
puce ;  that  the  orifice  was  small,  and  the  glans  penis,  as  felt 
through  the  foreskin,  was  exceedingly  sensitive.     The  pain 
and  nervous  excitement  resulting  from  the  gentle  manipula- 
tion of  the  glans  penis  during  my  examination  led  me  to  con- 
clude that  the  probable  cause  of  the  trouble  lay  in  the  phy- 
mosis.     To  complete  the   diagnosis,  however,  I  placed  him 
under  the  influence  of  chloroform,  and  having  satisfied  myself 
that  no  condition  existed  in  the  pelvic  organs  to  which  the 
symptoms  could  be  properly  attributed,  I  availed  myself  of 
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the  condition  of  insensibility,  and  performed  circumcision,  re- 
moving a  liberal  portion  of  the  prepuce.  The  effect  was  very 
marked,  and]  though  the  exposure  of  the  inflamed  and  ex- 
ceedingly sensitive  glans  was  a  source  of  suffering,  yet  imme- 
diately after  the  operation  he  was  able  to  retain  his  urine  for  a 
period  of  two  to  three  hours,  for  the  first  time  in  eight  years. 
The  bladder  rapidly  improved  in  tolerance,  and  he  progressed 
favorably  in  every  way;  but,  owing  to  disorderly  conduct 
and  his  indifference  to  cleanliness,  which  resulted  from  his 
eight  years'  experience,  he  was  discharged  from  the  hospital 
March  18.  He  called  on  me  a  day  or  two  previous  to  the 
writing  of  this  (April  9,  1879),  an<^  reported  himself  free  from 
any  trouble  or  inconvenience  in  connection  with  the  urinary 
organs,  while  at  the  same  time  he  had  acquired  a  proper 
sense  of  his  duty  in  regard  to  the  cleanly  care  of  his  person. — 
C.  E.  Nichols,  in  Med.  Record. 

Priority  in  Cholecystotomy. — In  a  note  received  from 
Dr.  G.  W.  H.  Kemper,  of  Muncie,  Ind.,  the  priority  of  this 
operation  is  considered  as  follows : 

Dr.  W.  W.  Keen,  Philadelphia,  reports  a  case  of  chole- 
cystotomy in  the  Ameriaan  Journal  of  the  Medical  Sciences, 
January,  1879,  and  on  page  139  remarks:  "Originally  pro- 
posed by  Petit  and  later  by  Maunder  and  Hughlings  Jackson, 
so  far  as  I  know  this  is  only  the  second  case  in  which  chole- 
cystotomy has  been  done.  The  first  will  be  found  in  the 
British  Medical  Journal,  June  8,  1878,  p.  811."  [Sims's  case.] 
It  seems  not  to  be  known,  or  else  forgotten,  that  the  late 
Professor  J.  S.  Bobbs,  of  Indianapolis,  reported  a  case  which 
was  published  in  the  Transactions  of  the  Indiana  State  Med- 
ical Society  for  1868,  p.  68,  entitled  "Lithotomy  of  the 
Gall-Bladder."  Although  Dr.  Bobbs  was  in  doubt  as  to  the 
true  nature  of  the  case  when  he  commenced  the  operation, 
nevertheless  the  abdomen  was  opened,  the  gall-bladder  ex- 
posed, incised,  and  the  contents  (fluid  and  calculi)  removed. 
This  is,  if  not  the  first,  at  least  the  first  successful  case  on  rec- 
ord. The  case  is  unique,  and  just  at  the  present  time  when 
the  operation  of  "cholecystotomy"  is  likely  to  attract  the 
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attention  of  the  profession,  ought  not  to  be  overlooked.  I 
speak  to  the  praise  of  his  memory. — American  Practitioner. 

The  Population  of  the  Globe. — The  last  number  of 
Petermann's  Communications  Geographiqnes  contains  fresh  es- 
timates of  the  population  of  the  globe.  According  to  recent 
researches  the  population  now  numbers  about  1,439,137,980 
souls.  This  figure,  however,  is  only  approximate  to  the 
truth,  as  in  the  cases  of  many  countries,  particularly  China, 
Africa,  Australia  and  Polynesia,  exact  data  are  wanting. 
Europe  has  312,398,480  inhabitants;  Asia,  831,000,000; 
Africa,  205,210,500;  Australia  and  Polynesia,  4,413,000; 
America,  86,116,000.  It  is  an  average  of  500  inhabitants 
for  every  square  mile  of  the  surface  of  the  globe.  After 
having  estimated  the  number  of  men  existing  on  the  earth, 
the  German  statisticians  next  turned  their  attention  to  the 
equine  race.  The  number  of  horses  at  present  existing  on 
the  globe,  exclusive  of  China  and  Japan,  seems  to  be  about 
58,000,000.  Of  this  number  the  contingent  of  Russia  is 
about  21,750,000;  that  of  the  United  States,  9,504,000;  of 
the  Argentine  Republic,  4,000,000;  Germany,  3,352,000; 
France,  nearly  3,000,000;  Canada,  2,264,000;  Great  Brit- 
ain, 2,225,000;  Hungary,  2,179,000;  Austria,  1,367,000; 
Turkey,  1,100,000,  etc. — Med.  Rec. 

Viburnum  Prunifolium. — I  have  had  much  and  varied 
success  in  the  use  of  viburnum.  At  first  I  used  the  vibur- 
num in  cases  of  abortions  and  miscarriages,  and  always  with 
success  if  the  membranes  had  not  been  ruptured  previous  to 
my  visit,  as  the  following  cases  will  show,  representing  also 
many  others :     On  the  28th  of  November  last  I  was  called  to 

see  Mrs.  W ;  found  her  having  active  labor  pains  every 

five  minutes.  She  was  six  months  pregnant — the  membranes 
not  ruptured.  I  gave  one  teaspoonful  tincture  viburnum. 
In  twenty  minutes  repeated  the  dose.  In  ten  minutes  more 
pain  stopped  and  the  woman  asleep.  I  ordered  medicine  re- 
peated upon  least  return  of  pain,  and  for  a  few  days  to  take 
a  dose   every  four  or  six  hours.     Child  carried  to  full  term. 
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The  following  day  I  was  called  to  see  Mrs.  B -,  in  labor, 

at  full  time.  Child  delivered,  and  followed  by  haemorrhage. 
I  used  means  to  stop  that  immediately,  and  in  one  hour  left 
the  woman  doing  well.  In  a  few  hours  was  recalled  and  was 
urged  to  give  "something  to  stop  these  severe  and  unbeara- 
ble after-pains."  Now  I  immediately  reasoned  in  this  way: 
If  viburnum  pays  its  attention  directly  to  the  womb  to  stop 
pain  in  an  abortion,  why  will  it  not  stop  pain  after  delivery? 
Two  doses  given  as  above  stopped  the  pain,  and  ordered  to 
be  repeated  if  necessary.  The  case  had  no  further  trouble. 
Now  can  it  be  objected  that  it  is  not  best  to  stop  after- 
pains?  Do  after-pains  protect  parturient  woman  in  anyway? 
If  it  is  nature's  own  work  for  her  protection,  then  why  do 
some  women  never  have  after-pains?  With  viburnum,  I 
think  I  can  safely  say,  let  no  woman  suffer  with  them.  Re- 
cently I  have  prescribed  the  viburnum  in  maenorrhagia,  les- 
sening and  controlling  the  flow ;  and  in  dysmsenorrhcea,  con- 
trolling the  pain  at  will ;  and  in  one  case  of  uterine  neuralgia 
I  used  it  with  marked  and  almost  certain  effect.  This  opens 
up  a  wide  field  in  practice,  and  I  would  like  to  hear  of  the 
experience  of  "our  medical  friends"  generally  through  the 
Record,  in  the  use  of  this  agent. — Southern  Medical  Record. 

A  New  Remedy — Sabal  Serrulata — Saw  Palmetto. — 
The  sabal  serrulata  is  indigenous  to  the  southern  coast,  near 
Charleston  and  Savannah,  and  many  places  along  the  coast 
of  Florida.  Medical  attention  was  called  to  it  by  its  superior 
fat  producing  properties  in  animals  that  feed  upon  its  fruit.  It 
was  noticed  that  as  soon  as  the  berries  matured,  that  the 
animals  that  feed  upon  them  grew  very  sleek  and  fat.  A 
physician  (Dr.  Read)  noticing  the  very  marked  health  of  the 
animals  that  feed  upon  the  berries  that  grew  upon  the  sabal 
serrulata,  concluded  to  try  it  as  medicine,  and  the  result  was 
that  he  found  the  berries  to  improve  the  digestion,  increase 
flesh,  strength  and  weight  and  readily  relieve  irritation  of 
mucous  tissues,  especially  that  of  the  nose  and  air  passages. 
He  used  it  in  catarrh,  ozcena,  and  chronic  bronchitis,  with 
prompt,  success.      One  experimenter   used   it  in  whooping- 
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cough  with  prompt  success.  There  are  several  persons  using 
it  in  this  city,  and  they  say  with  happy  success,  in  catarrh  and 
and  ozcena.  Several  persons  used  it  here  last  winter  in  old 
bronchial  coughs,  and  they  say  with  the  best  success.  I  took 
a  dose  of  it  one  hour  before  meal  time,  and  it  gave  me  an 
appetite  for  my  dinner,  which  I  had  not  had  for  some  time. 
I  am  fully  of  the  opinion  that  it  will  prove  valuable  in  coughs, 
colds  and  debility  generally.     Try  it. — Medical  Brief. 

Ergot  in  Sunstroke. — Dr.  R.  F.  Dedrickson  reports 
(Dubli?i  /our.  of  Med.  Sci.,  October,  1878)  two  cases  of  heat 
apoplexy  treated  by  him  last  July  in  Calcutta,  with  ice  at  the 
nucha,  fluid  extract  of  ergot  internally.  In  one  case,  where 
the  cardiac  action  was  strong,  he  added  three  minims  of 
r  tincture  of  aconite  to  the  fifteen  minims  of  ergot  given  every 
hour.  A  good  recovery  was  obtained  in  both  cases.  Several 
less  severe  cases  were  similarly  treated  with  success.  Dr. 
Dedrickson  suggests  that  in  cases  where  the  power  of  swal- 
lowing is  gone,  the  hypodermic  injection  of  ergotine  should 
be  tried. 

Tape- worm  in  a  Child  Aged  Twenty-two  Months. — Dr. 
N.  R.  Derby,  of  Bergen  Point,  N.  J.,  writes:  I  notice  in  the 
Record  of  January  18,  1879,  the  rePort  of  a  case  of  tape- 
worm in  a  child  three  years  old.  Having  had  recently  a 
case  still  younger,  I  send  particulars  for  your  disposal.      Baby 

H was  twenty-two  months  old  when  the  mother  noticed 

that  the  passages  were  studded  with  white  patches,  and  at 
times  almost  entirely  composed  of  them.  At  length  becom- 
ing alarmed,  she  brought  me  some  of  these  specimens  for  ex- 
amination, which  I  found  to  be  pieces  of  Taenia  solium.  The 
child  lives  near  by,  and  was  under  my  observation  nearly 
every  day.  It  seemed  to  be  in  perfect  health.  The  follow- 
ing was  ordered  given  on  an  empty  stomach : 

1^.     Ext.  felicis  liq mxxx. 

Syr.   zingib 5ij. 

Mucil.  trag oij. 

Aquae gj.    M. 
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One-half  to  be  given  for  a  dose  and  repeat.  This  brought 
away  patches  of  two  and  three  feet  in  length  for  a  time.  As 
the  pieces  began  to  appear  again  after  a  few  weeks,  pumpkin- 
seed  tea  was  freely  given  while  the  child  was  fasting,  followed 
by  castor  oil.  This  was  efficient,  and  brought  away  twenty 
feet  and  the  head.  Adding  to  this  what  the  parents  had  al- 
ready secured  and  saved  at  my  request,  I  find  by  measure- 
ment forty-five  feet,  and  the  parents  are  convinced  that  at 
least  half  that  much  was  lost  before  the  child  was  brought  to 
my  notice. — Medical  Record. 

Regulation  with  a  Vengeance. — It  is  said  that  a  bill  is 
pending  before  the  Texas  legislature,  and  that  it  will  probably 
pass,  providing  that  every  medical  practitioner  in  that  state, 
without  regard  to  age  or  length  of  practice,  shall  submit  to 
examination  before  a  board  every  three  years,  and  unless  he 
convinces  the  board  that  he  is  making  satisfactory  progress  in 
his  studies  his  license  to  practice  is  revoked.  We  are  not 
informed  who  is  to  examine  the  board.  Probably  this  duty 
will  devolve  upon  some  non-medical  health  commissioner.  We 
respectfully  call  the  attention  of  our  own  legislative  Solons.to 
this.  If  the  general  assembly  of  the  state  proves  unequal 
to  the  task,  the  municipal  assembly  might  be  induced  to 
adopt  an  amendment  to  Ordinance  10,386  to  this  effect.  We 
do  not  for  a  moment  doubt  it  would  be  just  "as  good  law  " 
as  the  ordinance  as  it  now  stands. — St.  Louis  Clinical  Record. 

A  Novel  Method  of  Ventilation. — The  influence  of 
mind  over  matter  is  well  exemplified  in  the  following :  A 
gentleman,  a  fanatic  on  the  subject  of  ventilation,  was  com- 
pelled to  sleep  one  night  in  a  small  room  at  a  hotel,  and  with 
a  bedfellow.  After  undressing  and  putting  out  the  gas  they 
lay  quiet  for  some  time.  Presently  the  ventilation  party 
grew  restless,  crawled  out  of  bed,  and,  fumbling  around 
for  the  window,  tried  to  raise  it.  It  would  not  budge  an 
inch.  "I'm  nearly  stifled,"  he  said;  "do  you  object,  my 
friend,  to  my  breaking  out  one  of  these  panes?"  "No," 
came  the  reply.      Wrapping  a  towel  around  his  fist,  he  broke 
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out  one  of  the  panes.  For  a  time  he  felt  better,  but  con- 
cluded that  the  air  would  be  improved  if  he  broke  out 
another.  He  did  so,  and  with  many  joyful  sniffs  and  open- 
mouth  inspirations  turned  over  and  went  to  sleep,  fully  satis- 
fied. In  the  morning  the  first  thing  that  met  his  eyes 
was  a  book-case  that  stood  in  front  of  the  window,  with  two 
panes  broken  out  of  its  glass  door. — Cin.  Lan.  and  Clin. 

A  Free  Advertisement. — The  following  advertisement 
of  the  Medical  Herald  is  taken  verbatim  from  The  Age  of 
April  26,  with  the  extra  benefit  of  giving  its  leading  induce- 
ments in  italics.  The  Herald  has  accomplished  so  much  m 
utero,  that  this  announcement  is  given  with  the  special  view 
of  preparing  the  world  for  the  birth  of  this  ' '  Prodigy  of 
Journalism,"  which  will  take  place  on  or  about  the  first  of  May: 

"The  Medical  Herald. — A  Monthly  Journal  of  Medicine 
and  Surgery.  Including  all  the  leading  specialties.  It  is 
divided  into  departments  of  Medicine,  Surgery,  Women  and 
Children,  Eye,  Ear  and  Throat,  Miscellany  and  Editorial. 
It  will  always  contain  fresh  contributions  from  the  best  prac- 
titioners in  every  branch  of  Medicine  and  Surgery  ;  it  will 
publish  such  items  of  news  as  have  especial  interest  for  the 
profession.  It*is  immensely  popular  and  offers  the  best  medium 
for  advertisers  of  any  Journal  in  the  South  or  West.  It  is  the 
representative  organ  of  the  popular  sentiment  of  the  profession. 
Terms  $2.00  a  year  in  advance.  Send  two  cent  stamp  for 
specimen  copy.  Address  all  communications  to  Dudley  S. 
Reynolds,  M.  D.,  Editor  and  Proprietor,  242  Fifth  Avenue, 
Louisville,  Ky." 

A  Worthy  and  Useful  Undertaking. — Dear  Sir:  I 
am  preparing  for  the  American  Laryngological  Association  a 
report  of  what  has  been  published  in  this  country  on  laryn- 
gology and  allied  subjects,  and  shall  appreciate  it  as  a  favor 
if  you  will  inform  me  of  the  title  and  publication  of  every 
thing  you  have  written  on  the  subject  of  the  throat,  voice, 
&c.  If  you  can  send  me  a  copy  of  the  article  itself,  so  much 
the  better.     If  either  long  ago  or  recently  anything  has  been 
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published  by  some  one  else,  which  in  your  judgment  would 
be  likely  to  escape  my  attention,  no  matter  how  unimportant 
it  may  seem,  please  mention  it  in  your  answer.  Sincerely 
yours,  Louis  Elsberg,  M.D.,  614  Fifth  Avenue. 

This  note  is  addressed  to  each  reader  of  this  journal. 

A  Brave  Hoosier  Girl. — Living  in  a  plain  cottage  situ- 
ated between  two  farms  on  the  main  settlement  near  Port- 
ville,  about  seven  miles  from  Olean,  is  a  young  woman 
named  Mary  Langdon.  Her  mother  has  been  almost  a  help- 
less invalid  for  many  years.  She  herself  has  long  suffered 
with  a  terrible  cancer  on  the  upper  part  of  her  left  arm.  To 
cure  this  or  to  alleviate  the  torment  of  mind  and  body  which 
it  has  caused  has  been  her  constant  thought — her  ever- 
present  care.  The  aid  of  competent  physicians  has  been 
called  in  and  every  kind  of  treatment  resorted  to,  but  with  no 
hopeful  result.  Expert  medical  men  pronounced  the  case  a 
hopeless  one,  and  the  poor  girl  was  regarded  by  all  and  by 
herself  as  the  doomed  victim  of  the  dreadful  disease.  A  lady 
doctor  of  reputed  skill  in  the  treatment  of  cancer  recently 
visited  the  sufferer,  but  gave  no  word  of  encouragement. 
After  she  had  gone  Mary  shed  no  tears,  but  resolved  upon  a 
desperate  and  dangerous  expedient,  and  when  she  had  re- 
solved speedily  carried  her  design  into  execution.  She  ran  a 
stout  needle  beneath  the  cancer,  drawing  a  thread  through  it. 
With  this  thread  she  tied  the  artery,  using  her  teeth  to  aid 
her.  She  then  took  a  sharp  table  knife  and  cut  the  cancer — 
which  was  of  unusual  size — out  of  her  arm.  This  done  she 
took  the  mass  of  quivering  flesh  which  she  had  removed  from 
her  arm,  and  without  a  word  to  any  one  buried  it  in  the  rear 
of  the  cottage.  So  quietly  had  the  girl  gone  through  with 
the  terrible  operation  that  no  one  in  the  house  was  aware  of 
it  until  some  time  after.  Having  bound  up  and  covered  the 
terrible  wound  in  her  arm,  she  went  about  her  household 
work  as  usual.  Of  course  the  result  of  this  fearful  piece  of 
surgery  is  difficult  to  predict.  The  girl  is  not  at  present  suf- 
fering any  ill  effects,  and  it  is  sincerely  to  be  hoped  that  so 
much  courage  and  endurance  will  be  rewarded  by  a  complete 
cure.  —  Olean  (Ind.)  Times. 
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Powdered  Gum- Arabic. — According  to  Dr.  Hager,  pow- 
dered gum-arabic,  under  prolonged  drying  before  pulverizing, 
not  only  undergoes  a  loss  of  its  natural  moisture  (as  high  as 
ten  per  cent.)  but  also  a  slight  change  of  properties,  as  indi- 
cated by  its  power  of  reducing  at  a  gentle  heat  the  potassic 
solution  of  copper.  After  some  time  it  loses  its  ready 
solubility  in  water,  and  consequently  oily  emulsions  are  not 
so  easily  made  with  it.  Hager  therefore  advises  that  gum- 
arabic  be  kept  only  in  a  moderately  fine  state,  and  that  in 
moist  or  cold  weather  it  be  dried  no  longer  than  one  day  in  a 
warm  place  (about  8o°),  in  which  case  it  will  lose  only  about 
two  per  cent,  of  its  weight. — New  Remedies. 

The    Death-rate   in  Russia. — In   the  year   1877    Russia 

seems  to  have  had  the  heaviest  death-rate  of  any  county  that 

keeps  mortality  statistics.      According  to  the  recent  report  of 
the  Medical  Bureau,  in  a  population  of  eighty  million,  deaths 
occurred  at  the  rate  of  from   thirty  to  fifty   per    thousand. 
Diphtheria    caused    the   largest  mortality,  next  typhus,  and 
then  small-pox. — Lancet. 
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"Nulla  dies  sine  linea." 


"What's  in  a  Name?" — We  give  below  a  list  of  bona  fide 
names  of  doctors:  Taxis,  Paine,  Ache,  Bloocl,  Physic,  Cat- 
lin,     Clapp,     Coffin,     Butcher,    Hand,    Foote,    Hart,    Jelly, 

Leech,  Mixer,   Pray,   Priestly.  —  Ohio  Med.   Recorder. 

Four  cases  of  leprosy  are  reported  in  the  Archives  of  Dei'mat- 
ology  as  occurring  in  Minnesota,  all  of  them  natives  of  Nor- 
way and  Sweden.- A  German  scientist  has  preserved 

drinking  water  containing  much  organic  matter  for  three 
years  by  adding  one  grain  of  salicilic  acid  to  one  pint.  The 
water  was  kept  in  a  stoppered  bottle,  which  was  opened  from 
time  to  time,  and  it  tasted  perfectly  fresh  at  the   end  of  the 

three   years. — Am.    Journal    Pharmacy. A    gentleman 

having  lost  nearly  all  his  hair  after  fever,  consulted  a  French 
doctor  who  had  acquired  great  reputation  in  the  treatment  of 
such  affections.  The  prescription  was  a  drachm  of  the  tinc- 
ture  of  phosphorus    to  one  ounce   of  castor    oil;  the  bare 
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scalp  to  be  rubbed  with  this  mixture  three  times  weekly  for 
half  an  hour  each  time,  after  the  skin  of  the  head  had  been 
thoroughly  cleansed  with  warm  water  without  soap.  In 
about  six  months  the  hair  began  to  grow,  and  in  a  year  was 
as  thick  as  ever,  the  new  hair  being  about  two  shades  darker 
than  it  had  been  before. — Prog.  Med. Dr.  Eichler,  as- 
sistant in  the  Pathological  Institute  of  Kiel,  records  {Archiv, 
fur  Psychiatrie,  Band  viii.,  Heft  2  S.  355),  a  case  of  absence 
of  the  corpus  callosum.  Fifteen  cases  of  this  anomaly 
have  been  heretofore  recorded.  What  renders  this  case  par- 
ticularly interesting  is  that,  notwithstanding  so  serious  a  de- 
fect, there  was  during  life  no  physical  derangement. — Brain. 

Dr.  Grellety  {Lyon  Med.)  has  observed  that  hiccough 

in  children  was  immediately  stopped  by  giving  them  a  lump 
of  sugar  saturated  with  table  vinegar.  The  same  remedy  was 
tried  on  adults,  with  similar  instantaneous  success.  Another 
remedy,  which  may  even  be  considered  more  handy,  was 
mentioned  by  a  Russian  priest  to  a  lady,  and  has  always  proved 
very  efficacious.  It  consists  in  looking  fixedly  for  about  five 
minutes  at  the  blade  of  an  open  penknife,  without  either 
speaking  or  laughing.  The  remedy  has  been  tried  innumer- 
able times,  and  has  never  proved  unsuccessful. — Phil.   Rep. 

'• In  a  recent  lecture,  Dr.  B.  W.  Richardson,  of  London, 

states  that  the  credit  of  having  introduced  chloroform  be- 
longed to  the  late  Sir  James  Simpson,  of  Edinburgh.  Its  in- 
troduction and  application  were  objected  to  on  religious 
grounds,  some  people  contending  that  man,  according  to 
Scripture,  should  endure  pain  and  trouble  throughout  life. 
Sir  James  Simpson  threw  the  Scriptural  argument  back  upon 
those  who  used  it,  by  saying  that  when  the  first  man  had  an 
operation  performed  upon  him  he  was  put  in  a  deep  sleep, 
and  knew  nothing  of  the  time  when  the  rib  was  taken  from 
him.  Similar  objections  are  now  offered  by  many  religious 
people,  to  prevent  the  spread  of  syphilis  and  gonorrhoea. 
— Cincinnati  Lancet  and  Clinic. Diastased  iron  is  pre- 
pared by  soaking  cress  seeds  in  a  solution  of  iron.  The 
seeds  of  course  absorb  the  solution  and  begin  to  sprout. 
The  process  is  then  stopped  and  the  seeds  dried  and  sugar- 
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coated.  Diastase  is  of  course  formed  when  the  seed  begins 
to  germinate.  Arsenic  and  iodide  of  potassium  are  diastased 
in  a  similar  manner.  —M ed.  Record. Mr.  Frank  Buck- 
land,  in  Land  and  Water,  describes  a  curious  water  tortoise 
from  China  that  had  been  presented  to  him.  It  is  a  terrapin 
which  apparently  has  hairs  growing  out  from  its  back.  These 
apparent  hairs  consist  simply  of  some  water  grass,  something 
like  the  weedy  material  growing  in  decaying  wood-work  and 
lock  gates  of  rivers.  Whether  the  growth  is  produced  arti- 
ficially by  the  Chinese,  or  whether  it  is  natural,  is  not  known. 

— Scientific    American. The    new    Swiss     self-luminous 

clock  dials  are  rendered  visible  in  the  dark  by  covering  the 
figures  with  the  sulphide  of  calcium,  which  has  long  been 
noted  for  its  phosphorescence.  Its  remarkable  qualities  in 
this  respect  are  evident  from  the  fact  that  it  was  visible  in  to- 
tal darkness  after  having  been  closely  shut  up  in  a  box  for 

five    days. — Southern    Med.  Record. Dr.  J.  B.  Murfree, 

in  Medical  Brief,  says :  I  have  noticed  several  remedies  for 
poisoning  by  rhus,  or  the  poison  oak  vine.  Permit  me  to 
call  attention  to  the  black  wash  (U.  S.  Dis.)  calomel  and  lime 
water.  I  have  used  it  for  several  years  past  with  invariable 
success.  I  do  not  believe  in  specifics,  but  this  remedy  ap- 
proaches as  nearly  being  a  specific  as  any  I  know  of. 

Mr.  Luton,  of  Rheims,  employs  a  mixture  of  one  part  of 
tincture  of  ergot  in  five  parts  of  alcohol  at  900,  by  hypoder- 
mic injection,  in  the  treatment  of  inorganic  retention  of  urine. 
The  dose  he  employs  is  from  seven  and  a  half  to  thirty  drops, 
fifteen  drops  of  the  solution  being  equal  to  three  grains  of 
powdered  ergot.  He  has  used  it  in  the  paralysis  of  the  blad- 
der accompanying  typhus,  confluent  variola,  and  acute  hydro- 
cephalus. He  makes  the  injection  in  the  fossa  behind  the 
great  trochanter.  Within  half  an  hour,  and  sometimes  within 
a  few  minutes,  a  complete  and  forcible  evacuation  of  the  blad- 
der takes  place.  He  has  never  observed  an  eschar  of  the 
skin  or  a  gangrenous  abscess  after  the  injection. — Le  Lyon 

Medical. In  the  common  form  of  nervous  headache  no 

measures  will  give  such  prompt  relief  as  the  use  of  a  diffusible 
stimulant.     Ten  drops  of  sulphuric  ether  on  a  lump  of  sugar 
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will  frequently  give  ease  in  half  an  hour. — Cin.  Lan.  and  Clin. 

Sixty  soldiers  of  the  garrison  of  Thionville  lately  fell 

sick  of  trichinosis,  and  two  of  them  died.  It  has  been  ascer- 
tained that  the  disease  arose,  not  from  pork,  but  from  the 
flesh  of  geese  which  they  had  eaten. — Southern  Med.  Record. 

Dr.  J.  Dell  Orto  (L' 'Independence  of  Twin)  has  come  to 

the  following  conclusions:  (1)  Sulphate  of  copper  is  very  use- 
ful in  diseases  of  the  skin  produced  by  deficiency  of  nutrition 
or  poverty  of  the  blood,  such  as  pellagra,  scrofula,  chlorosis, 
etc.  (2)  Its  trophic  action  is  rapid,  constant  and  innocent. 
(3)  It  is  best  administered  in  pills  in  progressive  doses,  from 
one  or  two  to  seven  centigrammes  a  day. — New  Orleans  Med. 

and  Smg.  Journal. Dr.  Formica  Corsi  states  that  he  has 

cured  with  iodide  of  potassium  cases  of  persistent  vomiting 
that  proved  rebellious  to  the  usual  methods  of  treatment,  and 
that  he  has  known  it  to  be  equally  successful  in  the  hands  of 
other  practitioners.  He  cites  the  case  of  a  woman  who  was 
suffering  from  typhoid  fever,  and  was  at  the  same  time  in  the 
second  month  of  pregnancy.  The  vomiting  resisted  all  the 
known  anti-emetics.  Finally  he  ordered  a  teaspoonful,  every 
hour  and  a  half,  of  a  mixture  consisting  of  half  a  grain  of  io- 
dide of  potassium  in  three  ounces  of  water.  On  the  following 
day  the  vomiting  ceased.  Dr.  Gine  confirms  this  statement 
concerning  the  anti-emetic  properties  of  the  drug,  and  states 
further  that  when  given  in  doses  of  one-sixth  to  five-sixths  of" 
a  grain  per  diem,  it  possesses  decided  laxative  qualities. — 
Gazette  Obstetricale. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hor. 


Homoeopathy, 
The  article  on  homoeopathy  in  the  miscellaneous  depart- 
ment of  this  journal  is  not  only  very  interesting  in  itself,  but 
is  well  worthy  of  careful  thought  and  attention.      It  teaches 
a  very  significant  lesson  which  the  physicians  throughout  the 
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country  can  and  ought  to  profit  by  in  their  constant  and  un- 
avoidable contact  with  quackery.  The  aggressive  movement 
of  the  homceopathists  upon  the  University  of  Michigan,  with 
the  avowed  expectation  of  breaking  up  the  regular  medical 
department,  and  their  speedy  and  most  unlooked  for  defeat, 
can  scarcely  fail  to  convince  one  that  the  homceopathists 
themselves  have  disclosed  to  their  watchful  foe  their  weakest 
and  most  vulnerable  point.  They  have  discovered  their 
blunder  too  late,  and  their  endeavors  to  repair  it  can  not  avail 
if  the  bearing  of  the  regular  profession  toward  them  be 
changed  so  as  to  take  advantage  of  their  present  discomfiture. 

Homoeopathy,  left  to  itself,  treated  with  contempt  and  dis- 
dain from  its  beginning,  has  quietly  and  undisturbedly  in- 
trenched itself  in  the  minds  of  the  people.  It  is  not  dying 
out  as  has  been  so  confidently  asserted.  It  is  steadily  on  the 
increase ;  nor  can  its  growth  be  wondered  at  when  the  causes 
of  it  are  sought  for.  After  all,  nature  is  the  great  physician 
in  whose  wake  the  homceopathist  moves,  and  gives  his  pleas- 
ant granules  and  dilutions.  The  patient  gets  well  naturally 
and  comfortably  without  having  taken  a  nauseous  dose,  and 
gives  the  honor  and  praise  to  the  doctor.  This  is  a  factor  of 
success  equally  in  the  hands  of  all,  but  with  the  homceopath- 
ist recovery  takes  place  under  a  more  mysterious  and  agreea- 
ble treatment,  and  he  gets  the  greater  credit.  Moreover,  the 
homceopathist  in  a  great  many  instances  has  been  a  regular 
practitioner,  is  thoroughly  educated,  and  of  most  agreeable 
and  winning  manners.  Is  it  to  be  wondered  at  then  that  peo- 
ple are  deceived  who  know  nothing  of  medicine,  who  meet 
these  pleasant  doctors,  read  their  sensational  pamphlets  about 
"Why  I  became  a  Homceopathist, "  without  ever  seeing  them 
contradicted  or  exposed,  and  see  them  looked  down  upon 
and  ignored  by  men,  in  the  popular  estimate  of  gentlemen, 
not  a  whit  their  superior,  and  very  often  their  inferior?  This 
to  the  people  is  incomprehensible,  and  is  sure  to  be  misun- 
derstood and  create  sympathy  for  the  outcast  homceopathist. 
The  wonder  is  that  homoeopathy  has  not  progressed  more 
rapidly  than  it  has. 

How  is  this  most  respectable  system  of  charlatanism,  which 
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disdains  the  common  herd  of  humanity,  and  strikes  at  the 
very  fountain  heads  of  society,  to  be  met?  The  course  to  fol- 
low seems  blazed  out  by  the  experience  of  the  University  of 
Vienna,  the  University  of  Pesth,  and  in  this  country  by  that 
of  the  University  of  Michigan.  Physicians  should  affiliate  as 
much  as  possible  with  their  imaginative  and  credulous  breth- 
ren, visit  them  in  their  homes  and  in  their  offices,  call  them 
into  consultation  and  meet  them  in  consultation  when  practi- 
cable, and  make  the  effort  to  force  into  contrast  when  oppor- 
tunities present  the  different  proceedures.  They  should  bring 
them  out  before  the  people  in  the  same  light  as  themselves ; 
treat  them  as  gentlemen,  and  enforce  the  like  from  them. 

It  will  be  urged  that  they  are  dishonest,  and  that  no  one 
could  with  self  respect  associate  with  them  after  this  manner. 
It  is  confidently  asserted  that  homceopathists  are  as  honest 
and  as  upright  as  any  class  of  men.  To  deny  it  would  be  as 
unnatural  and  unjust  as  for  a  prejudiced  German  or  Republi- 
can to  deny  that  there  were  any  honest  Frenchmen  or  Dem- 
ocrats to  be  found. 

It  should  be  endeavored  to  put  them  on  an  equal  footing 
in  the  "struggle  for  existence,"  and  all  chances  being  the 
same,  it  will  follow  just  as  surely  as  there  is  a  law  in  nature  of 
the  "survival  of  the  fittest''  that  truth  and  science  will  pre- 
vail, and  homoeopathy  will  fade  away  as  inevitably  and  as 
rapidly  as  the  savage  before  the  irresistible  civilization  of  the 
white  man.  It  would  be  wise  also  for  physicians  to  make 
themselves  acquainted  with  the  doctrines  taught  in  homoeo- 
pathic colleges,  and  to  keep  constantly  on  hand  a  case  of 
homoeopathic  specifics.  Let  the  public  see  what  homoeo- 
pathy is ;  dose  it  with  sugar  pellets  until  it  is  surfeited,  and 
from  continued  familiarity  acquainted  with  their  true  nature 
and  value.  Homoeopathy,  like  all  delusions,  to  be  dispelled 
must  first  be  exposed.  Honest  homoeopathy  is  the  subject 
of  these  remarks.  Pretenders  and  imposters,  the  lepers  of  a 
profession,  should  be  seen  only  to  be  shunned.  The  writer  is 
aware  that  some  of  this  is  contrary  to  the  teachings  of  the 
Code  of  Ethics.  But  the  code  does  not  deny  one  the  privilege 
of  expressing  his  convictions. 
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ORIGINAL  COMMUNICATIONS. 

"Qui  Docet  Discit." 


Art.  I.      The  Relations  of  Ametropia  to   Some  Forms  of  In- 
flammatory Lesions  of  the  Eye  and  Lids.     By  Wm.  M. 
Mastin,  M.  D.  (late  House  Surgeon  to  Wills   Eye  Hos- 
pital, Philadelphia),  Mobile,  Alabama. 

In  a  brief  paper  relating  to  this  subject,  Dr.  Keyser,  of 
Philadelphia,  writes :  *  *  *  "I  have  looked  over  the  fol- 
lowing recent  works  on  ophthalmology:  Stellwag,  Wecker, 
Galezowski,  Schweigger,  Wells,  Graefe  and  Saemisch,  Tetzer- 
Gruenfeld,  Von  Graefes  Archiv.,  Zehender's  Monatsblatter, 
Ophthalmic  Hospital  Reports,  Annales  d'Oculistique,  Jour- 
nal d' Ophthalmologic,  Archives  for  Ophthalmology  and  Otol- 
ogy, Donders  on  Accommodation  and  Refraction,  and  Na- 
gel's  Jahresbericht,  without  finding  any  mention  of  this  con- 
nection of  ametropia  and  blepharitis."*  In  addition  to  these 
authorities,  many  of  which  I  have  myself  consulted,  I  have 
examined  Carter  on  the  Eye,  Macnamara's  Diseases  of  the 
Eye,  Mackenzie,  Jones,  Lawrence  and  Dickson,  with  the 
same  result,  and,  although  the  influence  of  refraction  on  some 
of  the  inflammatory  diseases  of  the  eye  and  lids  have  been 
doubtless  noticed  f  by  many  ophthalmologists,  still  they  have 

*  Blepharitis  and  Ametropia.  By  P.  D.  Keyser,  Surgeon  to  Wills  Eye 
Hospital,  Philadelphia.     Philadelphia  Medical  Times,  March  17,  1877. 

tin  speaking  of  phlyctenular  ophthalmia,  Dr.  Carter  says  in  his  advice 
as  to  treatment,  "Examine  into  the  state  of  the  health,  into  the  acuteness 
of  vision  and  the  state  of  refraction,"  *  *  *  but  does  not  seem  to  re- 
gard errors  of  refraction  in  the  light  of  a  cause.  No  such  reference  made  in 
blepharitis. 
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failed  to  record  the  fact ;  and  hence,  I  may  safely  venture  to 
say  that  the  connection  of  these  lesions  with  ametropia  have 
not  been  to  any  extent  recognized  by  the  profession. 

The  first  published  account  of  such  a  relation,  of  which  I 
have  any  knowledge,  was  an  article  by  Dr.  George  T. 
Stevens,  *  of  Albany,  N.  Y.,  read  before  the  Ophthalmological 
Section  of  the  International  Medical  Congress,  held  in  Phila- 
delphia, 1876,  in  which  he  details  the  history  of  two  cases  of 
recurrent  phlyctenular  cured  by  convex  glasses,  a  hyper- 
metropic refraction  being  discovered ;  and  also  mentions  that, 
in  examining  the  record  of  one  hundred  and  fifty  cases  of 
corneal  lesion,  eighty  per  cent,  presented  serious  degrees  of 
refraction. 

This  paper  was  soon  followed  by  another,  entitled  "On 
the  Relations  of  Belpharitis  Ciliaris  to  Ametropia,"  from  the 
pen  of  Dr.  Roosa,f  read  at  the  meeting  of  the  International 
Ophthalmological  Congress,  held  in  New  York,  in  Septem- 
ber, 1876,  which  called  forth  a  most  interesting  discussion. 

The  next  references  to  the  subject,  which  I  have  been  able 
to  find,  were  the  two  papers  of  P.  D.  Keyser,  one  already  al- 
luded to,  and  a  later  one  %  presented  at  the  annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  for  1877. 

Contained  in  these  last  papers  are  the  condensed  notes  of 
eighty-six  cases  of  inflammatory  diseases  of  the  eye  and  lids, 
with  a  refraction  as  the  evident  cause  of  the  trouble,  which 
were  relieved  or  benefited  by  the  constant  use  of  glasses 
neutralizing  the  refraction.  The  diseases  composing  these 
statistics  were  as  follows :  Blepharitis,  including  hordeola, 
34  cases;  conjunctivitis,  including  the  simple,  follicular  and 
granular  varieties,  29;  phlyctenulae,  8;  pterygium,  14;  and 
eczema  of  the  upper  lid,  1. 

As  far  as  I  am  aware  these  are  the  only  publications  refer- 
ring to  this  important  subject  that  have  been  offered  to  the 

*  Vide  Transactions  International  Medical  Congress,  Philadelphia,  1876, 
p.  942. 

t  American  Journal  Medical  Science,  October,  1876:     Keyser  op.  cit. 

X  On  some  forms  of  inflammatory  diseases  of  the  eye,  being  caused  by 
defects  in  refraction  and  accommodation,  extracted  from  Trans.  Med.  Soc. 
State  of  Penn.,  1877. 
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profession  in  this  country;  and,  on  account  of  the  scarcity  of 
the  evidence  in  this  direction,  I  have  been  induced  to  present 
a  short  history  of  the  subject,  for  the  perusal  of  those  partic- 
ularly who  do  not  make  a  special  study  of  ophthalmic 
troubles,  and  also  to  add  a  few  cases  of  my  own  in  substanti- 
ation of  the  views  of  the  gentlemen  who  have  already  ad- 
vanced these  ideas. 

During  my  term  of  office  in  the  Wills  Eye  Hospital,  Phil- 
adelphia, it  was  the  practice  of  the  attending  surgeons  of  the 
institution  to  inquire  minutely  into  the  refractive  condition 
of  the  eyes  of  all  patients  presenting  themselves  with  chronic 
inflammations  of  those  organs,  and  especially  was  this  inquiry 
made  in  the  different  forms  of  blepharitis. 

Dr.  Keyser*  mentions  that,  in  his  clinic  at  the  "  Wills," 
in  1876,  there  were  twenty-four  cases  of  blepharitis  with  re- 
fractions ;  and  I  well  remember  the  large  number  that  oc- 
curred in  the  clinics  of  the  other  attending  surgeons  during 
the  same  year. 

Of  the  cases  that  have  come  under  my  notice  in  private 
practice,  I  shall  transcribe  a  few  from  my  case-book,  present- 
ing marked  benefit  in  the  attending  inflammations  from  the 
proper  correction  of  the  refraction  present. 

In  all  the  accommodation  was  thoroughly  paralyzed  by 
atropia,  in  order  to  obtain  the  accurate  degree  of  refraction, 
and  although  the  ophthalmoscope  was  first  used  in  each  case 
before  the  instillation  of  atropine,  I  preferred  to  use  the  drug 
afterward,  that  no  error  might  be  made  in  the  smaller  de- 
grees of  deviation  from  the  normal  standard,  f 

The  cases  which  I  wish  to  note  are  as  follows : 

(I)  Simple   conjunctivitis.      Weakened  rectus  externus  in  R. 

*Loc.  cit. 

tNoTE. — I  am  well  aware  that  some  ophthalmologists  prefer  to  be  able 
to  detect  the  smallest  degrees  of  refraction  with  the  ophthalmoscope ;  but  the 
majority  of  the  profession  deny  their  power  to  do  so,  and  say  that  it  is 
almost  impossible  to  overcome  both  their  own  and  the  accommodation  of 
the  patient  so  accurately  that  a  small  degree  of  refraction — especially  astig- 
matism— may  be  detected.  I  have  appreciated  this  fact,  and  hence,  whilst 
depending  upon  the  ophthalmoscope  for  the  grosser  amounts,  always  call  to 
my  aid  atropine  for  the  smaller  degrees. 
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E.  Refraction  hypermetropic.  July  12,  1878.  Master  R, 
M.  Conjunctivitis  of  long  duration  and  much  increased  by- 
using  eyes  at  close  work,  especially  reading  by  artificial  light. 
Examination  founi  V  in  O.  D.=4°;  O.  S.=^.  Atropine  ap- 
plied V  in  O.  D.=c;  O.  S.=  *.  With+18  V  in  O.  D.  = 
jJJ;  and  with+20  V  in  O.  S.=|J.  Case  progressed  nicely  ;, 
inflammation  rapidly  subsided,  and  no  return  to  date. 

(II)  Blepharitis  ciliaris>  with  recurrent  hordeola.  Hyperme- 
tropic astigmatism.  February  11,  1877.  G.  L.  B.,  age 
fifteen.  Unable  to  read  or  study  with  comfort  for  some  time 
past,  on  account  of  pain,  etc.  Since  close  application  to 
books,  some  eight  or  ten  months  ago,  lids  have  become  in- 
flamed, and  frequent  styes  occur.  Treated  by  numerous 
local  applications  with  only  temporary  relief,  the  symptoms 
returning  as  soon  as  eyes  were  again  used.     V  in  both  eyes= 

™m.  Atropine  applied  V  in  O.  D.=g;  in  O.  S.  V==  xSv 
With+6ocax  550  in  O.  D.  V=£;  and  in  O.  S.  with+72 
O  -f  6ocax  1300  V=xx-  Has  now  been  wearing  glasses  for 
two  years,  with  entire  relief  of  troubles. 

(III)  Blepharitis.  Hypermetropic  April  24,  1877.  Miss 
M.  E.,  age  eighteen.  Suffering  with  eyes  for  a  year  or  more. 
Had  no  trouble  until  commenced  music  lessons  about  that 
time,  which  required  long  and  close  use  of  eyes.  Lids  be- 
came sore  soon  afterward,  and  remained  so.  Has  employed 
numerous  "eye  waters"  without  benefit.  In  both  eyes  V= 
^.  Atropia  applied,  reduces  Vto^°v;  and+72  raises  it  to 
|£.     No  trouble  since  wearing  glasses. 

(IV)  Blepharitis  and  conjunctivitis.  Hypermetropia  and 
compound  hypermetropic  astigmatism.  June  6,  1877.  B.  W. 
M.,  clerk.  Has  been  afflicted  with  "sore  lids"  since  his 
school  days.  Close  work,  especially  by  gaslight,  increases  the 
lid  trouble,  and  in  addition  develops  a  catarrhal  conjunctivitis. 
In  both  eyes  V=^;  but  atropine  brings  out  in  O.  D.  a 
compound  hypermetropic  astigmatism,  which  is  neutralized 
by +60  O  +6ocax  1200;  and  shows  in  O.  S.  a  hyper- 
metropia of  J.  These  glasses  bring  up  V  in  both  eyes  to  ^ 
or  normal. 

(V)  Blepharitis    marginalis.       Hypermetropia,  'i.     March,. 
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1879.     E.  S.,  in  commercial  life.     Has  suffered  with  inflamed 
lids  for  several  years.     Always  rendered  worse   by  use   of 
eyes,  especially  in  reading  and  writing.     In  both  eyes  V=^. 
Atropia  discloses  a  hypermetropia  of  3V 

(VI)  Blepharitis  and  papillary  conjunctivitis.  Hypermetropia. 
September,  1878.  Miss  M.,  sewing  girl.  Lids  inflamed  and 
covered  with  crusts.  Cilise  stunted  and  sparse.  Chronic  con- 
junctivitis of  ten  years'  duration.  In  both  eyes  V=|J.  At- 
ropine shows  a  hypermetropic  refraction  of  3V 

(VII)  Blepharitis  and  conjunctivitis.  Mrs.  L.  B.  Has  been 
troubled  with  lids  and  eyes  for  a  number  of  years,  and  treated 
by  collyria  ad  infinitum  without  relief.  A  high  degree  of  hy- 
permetropia found,  but  she  refuses  to  wear  glasses. 

(VIII)  Blepharitis  and  hordeola.  December,  1878.  Mrs. 
M.  Florida.  Recurrent  styes  for  many  years,  and  constant 
inflammation  of  lids.  Getting  worse.  Her  house  occupa- 
tions require  her  to  use  eyes  constantly  at  close  work.  In 
both  eyes  V  is  normal  (^).  Atropia  brings  out  a  simple  hy- 
permetropia of  30.     Lately  reported  herself  as  almost  well. 

(IX)  Papillary  conjunctivitis.  September,  1878.  Mr.  H. 
W.  Bookkeeper.  Condition  existed  for  a  long  time.  No 
treatment  afforded  any  benefit.  Symptoms  increased  by  use 
of  eyes.  In  both  eyes  V=^.  Atropia  applied,  shows  a  hy- 
permetropia Of  43. 

(X)  Blepharitis  and  conjunctivitis .  May,  1877.  Mr.  M.;  of 
twentv  years'  duration.  Find  a  hypermetropia;  also,  a 
presbyopia  of  20.  Refuses  to  have  hypermetropic  refraction 
corrected,  but  wears-f  20  glasses  for  reading,  with  almost 
complete  relief  of  his  symptoms. 

Each  of  these  cases  was  evidently  dependent  upon  and 
kept  up  by  the  refraction  which  existed,  since  they  were  all 
relieved  or  benefited  by  its  correction,  though  all  medicinal 
measures  had  signally  failed.  It  is  interesting  to  note  that 
the  refraction  was  hypermetropic  in  every  one ;  being  of  the 
simple  form  in  8,  and  associated  with  astigmatism  in  2.  This 
agrees  perfectly  with  the  investigations  of  both  Dr.  Stevens 
and  Dr.  Keyser ;  for  in  relation  to  cause,  they  found  hyper- 
metropia was  far  in  advance  of  all  other  refractions.  Dr. 
Stevens  classes  the  causes  thus: 
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"  Among  the  refractive  errors,  hypermetropia  seems  to 
rank  first  as  a  cause  of  corneal  affections ;  second,  astigma- 
tism; and  third,  unequal  degrees  of  myopia."* 

In  Dr.  Keyser's  cases  hypermetropia  ranked  most  decidedly 
above  the  other  forms  as  a  cause  ;  next  came  the  forms  of  hy- 
permetropic astigmatism ;  then  myopia ;  myopic  astigmatism ; 
mixed  astigmatism ;  and  unequal  degrees  of  myopia.  Among 
the  affections  seemingly  produced  by  errors  of  refraction 
were  blepharitis,  conjunctivitis,  phlyctenular,  hordeola, 
pterygium,  and  eczema  of  the  lids,  which  were  in  frequency 
in  about  the  order  named. 

With  the  information  furnished  by  the  cases  herein  con- 
tained, in  connection  with  the  views  expressed  by  the  dis- 
tinguished gentlemen  quoted,  we  may  fairly  conclude  that, 

First — Erroneous  refraction  is  undoubtedly  a  very  frequent 
cause  of  some  forms  of  eye  and  lid  inflammations ; 

Second — The  different  forms  of  lid  affections  are  more  fre- 
quently thus  produced  than  those  of  the  eye ;  and 

Third — Hypermetropia  ranks  first  among  refractive  causes. 

Having  thus  concluded  that  inflammations  of  both  the  eye 
and  lids  are  often  the  result  of  a  deviation  from  the  normal 
refractive  state — even  though  very  slight — the  most  pertinent 
question  is,  How  do  such  deviations  produce  such  results  ? 

In  a  careful  consideration  of  the  dioptric  system,  we  find  in 
the  normal  or  healthy  eye  that  the  media  through  which 
light  travels  to  reach  the  fundus  oculi  have  a  certain  degree 
of  refraction  which  focuses  the  rays  of  light  upon  the  sensi- 
tive retina,  producing  perfect  vision ;  and  it  can  be  readily 
understood  that  when  there  is  the  slightest  increase  or  di- 
minution in  the  refraction  of  these  humors  rays  of  light  are 
either  brought  to  a  focus  before  (myopia)  or  meet  beyond 
(hypermetropia)  the  retinal  tunic.  In  either  case,  then, 
whether  rays  unite  in  front  of  or  behind  the  retina,  the 
image  produced  is  necessarily  blurred  and  indistinct,  and  in 
order  to  obtain  a  sharp  cut  outline,  the  eye  endeavors  to 
overcome  the  deficiency,  and  a  strain  of  the  muscles  of  ac- 
commodation is  the  result. 

*Lac.  cit.  p.  944. 
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This  tension,  following  the  law  of  muscular  action  else- 
where, causes  a  determination  of  blood  to  the  eye  and  adja- 
cent parts,  and  a  congestion  follows.  This  strain,  long  ap- 
plied, keeps  up  a  constant  engorgement  of  the  blood-vessels 
in  the  parts ;  and  in  the  case  of  the  lids,  a  mechanical  ob- 
struction exists  to  the  outflow  of  the  secretion  from  the  min- 
ute glands  in  the  substance  of  the  lids,  producing  an  inflam- 
matory and  ulcerative  action  in  their  ducts,  at  the  roots  of  the 
ciliae,  or  a  blepharitis.  In  the  conjunctiva  the  constant  vas- 
cular engorgement  soon  sets  up  a  swelling  and  thickening  of 
this  membrane,  and  we  have  one  of  the  forms  of  conjuncti- 
vitis, as  the  case  may  be. 

With  this  explanation  it  is  evident  why  hypermetropia 
should  be  found  more  constantly  in  attendance  than  all  the 
other  refractive  errors,  since  this  state  requires  a  greater  con- 
vergence of  the  eyes  for  accurate  vision;  and  with  this  in- 
creased muscular  exertion,  the  troublesome  train  of  engorge- 
ment, thickening  and  inflammation  is  most  apt  to  follow. 

Dr.  Stevens  suggests  that  such  troubles  may  result  from 
reflex  irritation  operating  in  the  same  way.  The  irritation 
arising  from  the  strain  upon  the  ciliary  muscle  is  reflected  to 
the  vaso-motor  nerves  supplying  the  part;  and  where  a 
phlyctenula  is  produced  the  vessels  passing  to  its  site  become 
clogged,  nutritive  material  is  cut  off,  and  that  portion  less 
rich  in  nutrition  suffers. 

Laying  aside,  however,  the  mode  by  which  erroneous  re- 
fraction produces  these  troubles,  the  fact  remains  that  they 
are  very  frequently  effected  by  such  errors;  and  I  think  it 
safe  to  assert  that,  if  medical  men  would  throw  aside  the  old 
idea  of  blepharitis  and  some  forms  of  conjunctivitis  being 
always  the  outgrowth  of  struma,  bad  food  and  vitiated  atmos- 
phere, and  pay  attention  to  the  acuteness  of  vision  and  re- 
fraction, they  would  effectually  cure  their  cases. 

I  do  not  wish  to  be  understood  as  saying  that  a  refractive 
error  is  always  associated  with  these  maladies,  but  I  do 
believe  that  the  majority  have  this  connection,  and  that  the 
proper  glasses  will  more  often  rid  the  patient  of  these  annoy- 
ances than  all  the  tonics  and  topical  applications  at  our  com- 
mand. 
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Art.  II.  Tracheotomy.  Operation  by  T.  T.  Robertson,  M. 
D.  Reported  by  Edward  William  Aiken,  M.  D., 
Winnsboro,  S.  C. 

The  details  which  cluster  around  this  operation  of  tracheot- 
omy, and  the  different  circumstances  connected  with  the  his- 
tory of  the  little  patient,  are  truly  touching,  and  I  venture 
the  assertion  that  when  the  surgeon's  story  shall  have  been 
told,  when  we  have  heard  of  the  ordeal  of  pain  passed 
through  by  the  subject  of  these  remarks,  of  the  anxiety  expe- 
rienced by  his  physician  and  friends,  when  we  remember  that 
a  noble-hearted  brother,  as  a  tribute  of  reward  for  his  perse- 
verence,  and  as  a  guerdon  of  his  toil,  has  been  given  the  life 
of  an  attractive  little  boy  whose  steps  had  well  nigh  slipped, 
who,  to  all  appearances,  thrice  had  knocked  at  the  golden 
door,  and  finding  it  ajar,  almost  did  cross  its  eternal  threshold — 
we  will  then  have  mingled  with  our  sentiments  of  sympathy 
feelings  of  the  deepest  interest,  gratification  profound,  and 
have  formed  some  conception  of  the  scene  presented  during 
the  progress  of  the  operation,  the  different  steps  of  which  I 
will  endeavor  to  intelligibly  delineate  ere  this  article  is  closed. 

On  a  cold  and  bleak  Saturday  morning  in  the  month  of 
February,  1879,  there  was  a  knock  at  the  door  of  the  resi- 
dence of  Dr.  Robertson.  When  he  responded  to  the  call, 
there  met  his  gaze  a  poor  and  timid  mother  with  a  nursing 
baby  on  her  bosom,  and  two  helpless,  shoeless  children  by 
her  side,  and  while  trembling  they  stood,  thrown  out  upon 
the  cold  charity  of  the  world,  '  'left  only  to  Him  who  tempers 
the  blast  to  the  shorn  lamb," 

She,  with  a  countenance  depicting  despair, 

Still,  with  a  lingering  beam  of  hope, 

To  the  physician  thus  addressed  her  prayer : 

"Doctor,  for  God's  sake  remove  from  the  windpipe  of  my 
boy  that  heart-rending  grain  of  corn.  I  have  no  home — am 
desolate  upon  earth ;  I  have  no  money,  and  am  thought  little 
of;  I  have  no  relatives  to  kindly  greet  me,  and  no  friends  to 
lend  an  aiding  hand,  so  I  am  powerless,  doctor,  if  you  refuse 
my  plea!"  Thus  was  presented,  gentlemen,  to  the  care  of 
the  kind  physician  one  of  those  numerous  cases  where  we 
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have  to  respond  to  a  duty  without  pecuniary  reward,  and 
where  our  professional  services  are  not  only  gratuitously  sum- 
moned into  requisition,  but  where  we  are  also  required  to  ex- 
ercise those  benevolent  qualities  of  head  and  bosom  which 
characterize  the  "  Good  Samaritan,"  which  arms  our  profes- 
sion with  the  panoply  of  love,  and  adorns  the  blessed  science 
with  the  mantle  of  Christian  philanthropy. 

To  this  request,  coming  from  a  source  so  dependent,  under 
circumstances  so  piteous,  unhesitatingly  did  the  doctor  re- 
spond, and  through  that  humanity,  which  marks  the  good  cit- 
izen, and  with  that  charity  which  stamps  the  cultured  phy- 
sician as  a  fair  representative  of  Him  "who  said  peace  on 
earth,  and  good  will  to  all  mankind,"  soon  had  this  woman 
with  her  offspring  clad  in  better  raiment,  their  lips  that  were 
pallid  with  fasting  moistened  with  bread  and  wine,  and  a 
comfortable  home  secured  at  the  residence  of  an  estimable 
lady,  who,  "by  the  by,"  with  a  wonderful  nerve  possessed 
by  few  of  her  sex,  was  useful  indeed  from  the  beginning  to 
the  end  of  the  ghastly  operation,  to  which  directly  I  will 
make  due  reference. 

Let  us  now  hear  the  history  of  the  corn  prior  to  the  opera- 
tion. Upon  interrogating  the  mother,  she  stated  that  near 
three  weeks  before  the  child  had  taken  his  seat  in  a  pile  of 
shelled  corn,  and  a  few  moments  afterward  came  running  to 
her  with  eyes  distended,  nostrils  dilated,  lips  purple,  and  with 
fearful  efforts  at  inspiration. 

As  soon  as  the  seizure  subsided,  dependent  of  course  upon 
the  sudden  entrance  of  a  foreign  substance  into  the  windpipe, 
she  asked  the  child  what  was  the  matter;  he  plainly  respond- 
ed, ' '  A  grain  of  corn  is  choking  me."  She  immediately  placed 
on  her  bonnet,  and,  though  her  baby  was  but  one  week  old, 
trudged  with  a  determination  which  only  a  mother's  love  can 
prompt  a  long  and  dreary  ten  miles  to  the  nearest  physician, 
and  implored  his  aid;  but  she  was  doomed  to  a  sad  disap- 
pointment ;  the  little  fellow  had  to  suffer  still,  for  the  doctor 
did  not  practice  surgery,  and  he  didn't  have  any  surgical  in- 
struments, which  unfortunately  is  the  too  frequent  occurrence 
and  condition  of  our  country  brethren,  not  only  in  the  county 
of  Fairfield,  but  in  the  state  of  South  Carolina. 
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Returning  to  her  lonely  domicile  she  spun  out  an  anxious 
existence  for  two  weeks  till  her  physical  strength  enabled  her 
to  undertake  on  foot  a  journey  of  a  score  of  miles  to  the 
town  of  Winnsboro,  where  she  yet  hoped  with  quite  a  degree 
of  certainty  to  receive  that  professional  assistance  so  requisite. 

During  these  two  weeks,  to  add  to  her  distress,  at  irregular 
intervals,  from  one  to  three  times  every  day,  the  child  was 
thrown  into  agonizing  struggles  for  breath,  lasting  from  three 
to  five  minutes,  this  consequent  of  course  upon  the  shifting 
and  change  of  position  of  the  foreign  body  in  the  trachea. 

With  these  remarks  we  are  brought  to  the  end  of  the  three 
weeks,  dating  from  the  day  of  the  entrance  of  the  corn  into 
the  windpipe  to  Sunday,  February  16,  the  day  of  the  at- 
tempt for  its  removal. 

The  operation  I  will  now  describe.  On  entering  the  room 
Dr.  R.  requested  me  to  prepare  to  administer  the  chloroform, 
and  that  Drs.  Hanahan  and  Ladd  would  assist  him  if  neces- 
sary in  placing  upon  the  table  the  muscular  little  chap,  who 
already  was  crying  vehemently,  refusing  to  be  quieted,  and 
showing  an  inclination  to  do  his  "level  best"  against  him; 
from  his  determination  it  was  soon  evident  that  entreaties 
were  useless — he  had  to  be  managed  vi  et  armis.  I  was 
ready ;  the  moment  he  assumed  the  recumbent  position  I 
placed  the  anaesthetic  to  his  nostrils ;  but  ere  this  was  done  it 
was  removed;  we  noticed  a  livid  countenance,  a  frothy 
mouth,  a  gasp  or  two,  and  breathing  ceased.  A  mutual 
feeling  instantly  permeated  the  bosom  of  each  of  us,  and  gave 
utterance  to  this:  Great  God,  he  is  dead!  We  turned  him 
about,  threw  water  in  his  face,  placed  ammonia  to  his  nose, 
manipulated  the  larynx  and  trachea,  and  after  a  little  while 
four  or  five  good  inspirations  were  taken,  his  color  became 
more  natural,  and  he  showed  signs  of  an  attempt  to  cry, 
although  there  was  no  sound  produced.  This  was  a  gratify- 
ing sight,  for  if  it  was  the  chloroform  that  had  done  the  mis- 
chief, he  was  clearly  recovering  from  its  effects.  But  scarcely 
had  our  hopes  been  aroused,  when  it  was  evident  that  he  was 
rapidly  sinking  again,  with  a  repetition  of  the  symptoms  dis- 
played at  the  outset. 
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What  was  to  be  done  f  Dr.  R.  said :  "  The  chloroform  is 
not  the  cause  of  this  state  of  things,  but  the  foreign  substance 
in  the  larynx,  and  I  am  going  to  cut  down  to  the  trachea 
any  way;  "  no  sooner  said  than  done,  but  here  he  was  met 
with  a  flow  of  blood  that  would  have  discouraged  a  Valpeau 
or  an  Erichsen.  His  knife  had  entered  a  plexus  of  veins 
which,  under  the  circumstances,  he  could  not  avoid ;  no  time 
being  given  for  selecting  a  place  at  which  to  open  the  air- 
tube,  no  opportunity  left  for  cautiously  cutting  down  upon 
the  same. 

When  he  arrived  at  the  trachea,  as  the  child  was  yet 
breathing,  he  waited  a  few  seconds,  while  we  endeavored  with 
styptics,  snow,  ice  and  pressure  to  arrest  the  haemorrhage; 
but  the  patient's  neck  was  too  short  and  thick,  his  venous 
trunks  too  immensely  gorged ;  so  seeing  our  efforts  futile,  he 
boldly  cut  into  the  tube,  while  Drs.  H.  and  L.  and  I  at  one 
and  the  same  time  hurriedly  introduced  a  female  catheter  into 
the  incision,  down  into  the  windpipe,  inverted  the  boy, 
pressed  ceaselessly  uponfabdomen  and  chest,  and  introduced 
hypodermically  an  ounce  of  undiluted  whisky.  Frightful 
bleeding  continued  all  the  time.  Just  as  the  perspiration  be- 
gan to  trickle  down  ourfcheeks — though  it  was  an  icy  cold 
day — we  gladly  noticed|that  the  little  fellow  was  going  to  stay 
with  us  yet  awhile.  This  he  did.  But  it  was  through 
breathing  power  truly  remarkable.  The  diaphragm  at  every 
inspiration  seemed  with  a  superhuman  agency  to  force  itself 
so  far  up  into  the  thoracic  cavity,  as  if  it  would  snap  the  ribs 
and  drive  the  very  lungs  themselves  through  the  lateral  walls 
of  the  chest,  while  the  muscles  of  the  abdomen  to  all  ap- 
pearances touched  and  for  a  moment  rested  upon  the  spinal 
column. 

It  was  for  sure  a  sight  to  remember.  Imagine  this  little 
boy  held  in  the  position  with  which  Nelaton  redeemed  his 
rats,  his  tiny  garments  besmeared  with  oozing  and  clotted 
blood,  while  with  lung  effort  immense  and  heart  upon  the 
stretch,  he  drew  in  the  pure  oxygen  through  that  lucky  ca- 
theter, and  at  agonizing  intervals  expelled  through  its  cavity 
and  around  its  sides  the  horrid  carbonic  acid  gas  and  partially 
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coagulated  blood  that  had  well  nigh  snuffed  out  his  little  can- 
dle. 

The  child  was  held  in  the  inverted  position  for  at  least  fif- 
teen minutes  till  the  lungs  had  disgorged  themselves,  normal 
respiration  had  been  re-established,  haemorrhage  had  ceased, 
and  all  the  satisfactory  symptoms  of  reviving  life  had  dis- 
played themselves. 

Two  hours  after  the  operation,  the  child  having  recovered 
sufficiently,  Dr.  R.  removed  the  catheter  and  provoked 
coughing  by  tickling  the  trachea,  but  the  obstruction  was  not 
dislodged,  and  at  last  his  search  was  a  failure.  Still  hopeful, 
however,  he  then  inserted  the  outer  canula  of  a  tracheal  tube, 
secured  it  properly,  gave  the  boy  eight  ounces  of  milk,  which 
he  drank  eagerly  through  the  spout  of  a  teapot,  and  shortly 
afterward  was  sleeping  soundly,  remaining  in  this  condition 
till  the  following  morning.  At  10  a.  m.  Monday  the  canula 
was  removed  and  a  second  attempt  made  to  remove  the 
corn,  with  a  result  similar  to  the  first ;  the  canula  was  then 
cleansed,  and  with  the  inner  tube  re-inserted.  Dr.  R.  was 
now  convinced  that  the  grain  was  among  the  vocal  cords,  and 
unless  it  was  dislodged  by  the  introduction  of  some  instru- 
ment through  the  mouth  into  the  larynx,  that  his  chances  for 
success  were  rather  poor ;  he  determined,  however,  to  wait  a 
few  days,  hoping  that  if  there  was  not  a  firm  attachment  of 
the  grain  by  the  collection  of  gelatinous  mucus,  and  a  depo- 
sition of  fibrinous  matter,  or  if  broncho-pneumonia  did  not 
set  in,  that  the  foreign  body  being  softened  from  the  absorption 
of  the  secretions  of  the  larynx  might  dislodge  itself,  pass 
down  near  the  opening,  and  then  be  extracted. 

The  child  was  carefully  watched  for  four  days,  during 
which  time  no  unfavorable  symptoms  presented  themselves, 
but  to  the  contrary,  the  little  chap  had  accepted  the  situation 
with  good  grace,  was  in  excellent  spirits  and  health ;  but  still 
his  corn  hadn't  sprouted  in  either  direction,  so  that  we  might 
get  a  glimpse  or  a  pull  at  it.  The  boy's  condition  was  so 
cheering  that  Dr.  R.  concluded  to  invent  or  appropriate  some 
instrument  with  which  he  could  reach  the  larynx  via  the 
rima-glottis,  and  feel  among  the  vocal  cords  till  the  persistent 
grain  should  be  dislodged. 
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On  Friday  morning  I  suggested  the  use  of  "Bellocq's 
sound"  for  plugging  the  posterior  nares,  which  I  had  in  my 
pocket-case ;  this  was  agreed  to.  Dr.  R.  attached  to  the  end 
of  the  watch  spring  curve  (of  the  sound)  a  tiny  piece  of 
sponge  ;  while  I  removed  the  tracheal  tube  and  chloroformed 
the  patient  through  the  incision.  Each  had  now  his  respect- 
ive duty  to  perform,  so  the  doctor  forced  open  the  mouth, 
inserted  the  sound  into  the  larynx,  and  moved  it  to  and  fro 
in  quite  a  novel  manner,  while  I  watched  with  forceps  ready 
at  the  opening  in  the  trachea.  Scarcely  a  moment  elapsed 
when  I  saw  the  grain  hurriedly  pass  by  on  its  way  to  the 
bronchi ;  ere  I  had  time  to  regret  not  seizing  it,  the  child 
moved,  coughed,  and  I  handed  the  corn  to  Dr.  R.  saying, 
Here  it  is. 

Now  right  then  and  there  was  a  change  from  the  sublime 
to  the  amusing,  which  I  will  mention  directly.  There  was 
temporary  closure  of  the  opening,  by  pressure  with  the  fin- 
gers, but  finding  respiration  too  difficult,  the  tube  was  re-in- 
serted, and  retained  for  twenty-four  hours ;  it  was  then  finally 
removed  and  the  edges  of  wound  brought  in  apposition  with 
adhesive  straps,  these  covered  with  soft  compress  and  band- 
age. I  am  about  to  wind  up  a  report  which  I  hope  has  in- 
terested you,  but  before  doing  so,  would  call  your  attention 
to  a  few  things  that  have  escaped  my  memory  till  this  mo- 
ment. 

First — Diet  of  patient  from  Sunday,  16th,  to  Sunday  follow- 
lowing,  was  simply  milk,  with  an  occasional  teaspoonful  or 
two  of  whisky. 

Second — Complete  aphonia  for  seven  days,  dating  from 
day  of  operation. 

Third — Haemorrhage,  while  not  measured,  was  at  least 
twelve  ounces. 

Fourth — Tracheal  tube  removed,  and  cleansed  of  the  most 
tenacious  mucus  twenty-odd  times  from  day  of  operation  to 
removal  of  foreign  body. 

Fifth — As  soon  as  Dr.  Robertson  saw  the  grain  of  corn 
his  face  brightened  up,  he  clapped  his  hands,  yelled  hurrah ! 
and,  wheeling  with  the  alacrity  of  an  acrobat,  without  request 
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or  invitation,  smacked  right  square  on  the  lips  a  beautiful 
widow  standing  near,  while  your  humble  servant  had  to  con- 
tent himself  with  the  sad  regret  that  there  wasn't  one  of  the 
same  sort  on  his  side  of  the  crib. 

Sixth — The  prevailing  opinion  that  tracheotomy,  either  for 
,  the  removal  of  foreign  bodies,  or  for  idiopathic  affections  of 
the  respiratory  organs,  is  scarcely  ever  performed  in  the 
small  towns,  is  not  now  applicable  to  our  community,  for  Dr. 
R.  himself  has  operated  successfully  eight  times  for  the  re- 
moval of  grains  of  corn  and  watermelon  seeds. 

On  the  26th  of  September,  1876,  I  was  present  and  assist- 
ed him  in  the  removal  of  a  "watermelon  seed"  from  the 
windpipe  of  a  pretty  little  girl,  five  or  six  years  of  age,  and 
upon  this  occasion  especially  was  I  deeply  impressed  with  the 
efficacy  of  narcotizing  the  patient  for  the  first  steps  of  the  op- 
eration, and  in  permitting  he  or  she  to  regain  complete  con- 
sciousness before  opening  the  trachea.  If  this  is  adhered  to 
strictly,  I  fear  not  that  any  one  of  us  will  fail  twice  out  of  a 
dozen  times  to  catch  the  game  we  are  in  search  of.  This  is 
a  point  upon  which  I  might  touch  at  length,  but  I  can  not 
presume  to  monopolize  your  time  any  longer,  but  will  be 
pleased  to  hear  others  express  their  views  in  regard  to  this 
subject.  I  feel  satisfied  that  you  will  not  criticise  the  length 
of  this  report  when  you  reflect  that  few  of  us  in  the  exercise 
of  our  profession  experience  a  greater  satisfaction  or  witness 
a  grander  triumph  than  this  which  Dr.  R.  and  his  associates 
have  deservedly  realized;  and  when  you  remember  that  I 
have  spared  no  pains  to  perpetuate  this  noble  truth — 

"That  one  life  saved,  especially  if  young 
And  pretty,  is  a  thing  to  recollect; 
Far  sweeter  than  the  greenest  laurels  sprung 
From  the  manure  of  human  clay,  though  deck'd 
With  all  the  praises  ever  said  or  sung." 


Art.  III. — Apollinaris  Water. 

"Quod ab  omnibus,  quodubique"  is  always  admitted  to  be  one 
of  the  strongest  arguments  that  can  be  adduced.  It  is  that 
on  which  rests  almost  exclusively  the  use  of  all  those  bever- 
ages, such  as  tea,  coffee,  cocoa  and  mate,  which  the  universal 
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instinct  of  mankind  has  singled  out  for  daily  use,  and  it  has 
been  reserved  for  the  chemistry  of  quite  modern  days  to  learn 
with  surprise  that  in   selecting  the  berries  of  a  tree  of  one 
species,  the  leaves  of  another,  and  the  pods  of  a  third,  widely 
separated  in  appearance,  in  botanical  class,  and  in  countries  of 
growth,  the  uneducated  instinct  of  populations,  civilized  and 
uncivilized,  has  pitched  upon  the  vegetable  products,  which, 
however  dissimilar  in  origin,  appearance,  mode  of  treatment 
and  flavor,  contain  identically  the  same  active  principles.     It 
is  now  known  that  coffee,  tea,  cocoa  and  paraguay  tea  alike 
contain  the  active  alkaloid  known  under  various  names  as 
thein,    caffein,    matine,    &c,    but    all   identical   in  chemical 
composition.     The  same  argument  applies  itself  at  once  to 
the  Apollinaris  water,  which   within  a   comparatively   short 
space  of  time  has  sprung  into  the  foremost  place  in  favor  of 
the  populations  of   Europe  and  America,  and  has  been  re- 
ceived with  equal  favor  in  London,  Paris,  New  York,  Singa- 
pore and  Calcutta.     On  its  first  advent  here,  little  more  than 
twelve  months  ago,  it  was  critically  examined  by  the  leading 
physicians  of  New  York ;  and  while  Dr.  Doremus  attested  its 
absolute  purity  and  consequent  superiority  over  the  ordinary 
water  supply  of  great  cities,  as  well  as  many  artificially  aerated 
waters,  and  urged  its  use  from  the  mere  prophylactic  point  of 
view  of  it  as  a  preventive  of  the  zymotic  diseases — others  of 
specially   high   medical   reputation — such   as    Profs.   Austin 
Flint,  James   R.  Wood,  Peaselee,  Sayre  and  Marion  Sims — 
recommended  it  for  use,  not  only  as  a  luxury,  but  as  a  neces- 
sity, and  pointed  out  each  in  his  own  various  way  the  ad- 
vantages which  so  agreeable  and  pure  an  effervescent  alkaline 
water  possesses  in  counteracting  acidity  of  the  stomach  and 
indigestion,  calculus  and  rheumatism,  which  are  so  prominent 
among  the  evils  of  our  civilization.     The  popularity  which 
this  primeval  champagne  soon  acquired  spread  its  use  very 
extensively  through  the  favored  classes  of  society,  and  it  is 
not  surprising  that  very  determined  efforts  were  made  by 
trade  opponents  to  undermine  its  credit.     Accordingly,  not 
long  since  advertisements  were  issued  in  such  interests,  boldly 
declaring  that  the  Apollinaris  water  sold  in  this  country  is  not 
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the  water  of  the  Apollinaris  Brunnen,  and  that  its  sparkling 
effervescence  is  no  natural  character  of  the  water,  but  the  re- 
sult of  aeration  by  artificial  gas.  These  statements  the  Apol- 
linaris Company  has  lost  no  time  in  meeting,  by  inviting  the 
most  eminent  chemists  who  could  be  found  in  all  Europe  to 
visit  the  springs,  in  order  to  examine  the  natural  Apollinaris 
water  as  it  exists  in  the  depths  of  the  spring,  and  to  minutely 
inspect  all  the  working  details  of  the  bottling,  thus  comparing 
the  results  of  the  experience  so  required  with  the  result  of 
their  examination  of  Apollinaris  water  as  every  where  sold. 
This  mission  was  undertaken  by  the  greatest  authorities  of 
Germany  and  England,  viz. ,  Prof.  Hoffman  and  Prof.  Kekule, 
the  two  most  illustrious  names  in  chemical  science  of  which 
Germany  can  boast  in  the  present  century,  and  Prof.  Frank- 
lin and  Prof.  Odling,  who  occupy  unquestioned  the  first  place 
in  science  in  universities  of  England,  and  are  at  the  same 
time  the  official  chemists  of  the  British  Government.  They 
have  each  examined  and  reported  on  the  facts,  and  their 
printed  reports  lie  before  us ;  the  translations  of  German  doc- 
uments being  authenticated  by  the  American  Consul.  They 
have,  of  course,  pursued  their  task  in  the  most  complete  man- 
ner. Thus  they  have  cut  the  tubes  which  convey  the  water 
for  bottling;  they  have  drawn  water  from  the  spring  at  a 
point  fifty  feet  below  the  surface,  at  which  it  is  taken  for  bot- 
tling ;  they  have  examined  the  whole  process  employed  in 
filling  from  40,000  to  80,000  bottles  a  day  at  the  spring, 
and  they  have  examined  the  Apollinaris  water  of  com- 
merce. Their  testimony  is  unanimous  that  the  Apollinaris  water 
of  commerce  is  that  of  the  Apollinaris  spring,  and  none  other ; 
solely  also  to  its  being  bottled  with  the  natural  gas  contained 
that  the  effervescence  of  the  Apollinaris  water  bottled  is  due 

in  the  water  in  one  spring,  and  that  the  quantity  is  identical 
with  that  which  exists  in  the  spring  at  the  depth  from  which 
the  water  is  drawn.  Moreover,  the  Treasury  Department  at 
Washington,  as  custodians  of  the  revenue,  took  alarm  at  the 
statements  published,  and  instituted  investigations  by  confi- 
dential agents,  whom  they  dispatched  to  the  spot  to  ascertain 
whether  or  not  any  artificial  aerated  water  was  manufactured 
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at  the  Apollinaris  Brunnen,  or  whether  any  artificial  product 
was  bottled  under  the  name  of  Apollinaris  water.  The  re- 
ports received  are  once  more  entirely  confirmatory  of  the  in- 
tegrity with  which  all  the  bottling  operations  are  conducted, 
and  refute  in  the  most  positive  manner  the  charges  that  have 
been  made.  They  entirely  confirm  the  reports  of  Liebreich, 
Mohr,  Hoffman,  Kekule,  Odling  and  Frankland,  that  the 
Apollinaris  natural  mineral  water  owes  its  charms  and  merits 
to  nature  only. — Apollinaris  Co. 


ECLECTIC   DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I.     M.  Pasteur  on  the  Observation  of  Plague. 

The  discussion  on  the  observation  of  plague  which  occurred 
in  the  French  Academy  of  Medicine,  on  the  4th  ultimo,  was 
of  considerable  interest — an  interest  chiefly  due  to  the  fact 
that  M.  Pasteur  took  part  in  it.  The  discussion  arose  on  a 
paper  which  had  been  read  at  the  previous  meeting  by  M. 
Fauvel  on  the  recent  outbreak  of  plague  in  Astrakhan,  and  it 
was  opened  by  M.  Marey.  He  was  desirous  to  ascertain  what 
instructions  had  been  given  to  the  different  medical  delegates 
who  were  then  hastening  from  various  European  countries  to 
the  seat  of  the  outbreak.  Nowadays,  he  said,  these  epidem- 
ic maladies  had  to  be  approached  from  a  new  standpoint. 
Miasm  has  become  embodied,  and  M.  Bouillaud  lately  ex- 
pressed his  admiration  of  those  modern  researches  which 
assigned  to  bacteria  and  vibrions  so  important  a  part  in  the 
development  of  transmissible  maladies.  All  are  not  yet  of 
accord  on  this  subject,  yet  those  who  accept  the  germ  theory 
stand  on  better  ground  in  respect  to  possibilities  of  preven- 
tion of  epidemic  diseases  than  those  who  have  recourse  for 
their  explanation  to  something  undefinable — to  a  quid  divi- 
num.  Appealing  to  MM.  Pasteur,  Devaine  and  Bouley,  M. 
Marey  expressed  the  opinion  that  they  would  find  no  difficulty 
in  formulating  a  programme  for  the  methodic  study,  not  only 
of  plague,  but  of  epidemics  generally,  and  a  series  of  hygienic 
and  prophylactic  prescriptions  with  regard  to  them.      M.  Zu- 
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ber,  who  has  been  dispatched  by  France  to  the  seat  of  plague 
in  Russia,  would  no  doubt  be  glad  to  receive  the  counsels  of 
competent   men   on  the  subject  of  his  difficult  work.      M. 
Bouillaud  followed  M.  Marey  and  repeated  what  he  had  pre- 
viously said  before  the  Academy  of  Sciences,  that  with  regard 
to  the  questions  of  the  nature  and  contagion  of  plague,  as  of 
other  maladies,  the  recent  researches  of  M.  Pasteur  had  pro- 
foundly changed  the  face  of  things.     Approving  of  the  meas- 
ures which  had  been  taken  in  Russia  and  elsewhere  to  prevent 
the  extension  of  the  disease,  he  was  of  opinion  that  the  occa- 
sion should  not  be  neglected  for  studying,  by  all  the  means  in 
our  power,  the  agent  of  plague,  its  origin  and  its  mode  of 
communication    or   transmission.       How    shall   we   proceed 
with  any  hope  of  success,  he  asked,  to  a  determination  of  the 
prophylactic  and  curative  measures  to  be  taken  against  a  pes- 
tilence of  which  we  do  not  know  either  the   origin  or  the 
nature,  or,  if  I  may  say  so,  the  place  of  birth,  or  the  body, 
or  the  principle  of  action?     He  would  also  appeal  to  M.  Pas- 
teur for  knowledge  of  the  programme  of  research  he  would 
trace  had  he  to  investigate  and  treat  an  outbreak  of  plague. 
M.  Fauvel,  the  medical  adviser  of  the  French  Government  in 
such  matters,  then  rose  and,  in  answer  to  M.  Marey,  stated 
that  the  French  delegate  to  Russia  had  been  instructed  in  the 
sense  that  had  been  suggested  by  that  gentleman.     He  added 
that  it  seemed  to  him  to  be  the  more  needful  to  proceed  to 
precise  researches  upon  the  origin  and  prophylaxis  of  plague, 
as  we  are  in  profound  ignorance  of  the  essential  characters  of 
the  disease ;  and  that  except  by   destruction  by   fire,  or  at 
least  the  use  of  high  degrees  of  heat,  we  do  not  possess  trust- 
worthy means  of  disinfection,  or,  in  other  words,  means   of 
destroying   the   morbific  germs.     M.  Pasteur  then  followed 
and  said :     I  had  resolved  never  to  address  this  Academy  ex- 
cept when  I  could  submit  to  it  positive   demonstrable  facts. 
I  crave  pardon,  then,   if  moved  by  the  observations  of  M. 
Marey,  I  attempt  to  speak  on  a  subject  of  which  I  am  igno- 
rant.     My   excuse  is  that  I  am  one  of  those  individuals  who 
believe  in  the  germ  theory  as  relates  to  contagious  maladies. 
I  believe  in  it  because,  having  studied  several  of  these  mala- 
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dies,  I  have  obtained  indisputable  proof  that  they,  depend  ex- 
clusively upon  the  presence  and  development  of  microscopic 
organisms.  Naturally,  therefore,  I  have  certain  views  in  re- 
gard to  plague  and  the  desiderata  of  its  study,  which  I  now 
venture  to  communicate  to  the  Academy. 

If  I  were  called  upon  to  study  .plague  in  a  locality  where 
the  disease  was  present,  I  should  assume  first  (because  at  the 
commencement  of  every  investigation  it  is  necessary  to  have 
a  preconceived  idea  to  guide  us)  that  plague  is  due  to  the 
presence  and  development  in  man  of  a  microphyte  or  micro- 
zoaire.     Starting  from  this  viewpoint,  I  should  devote  myself 
exclusively  to  the  culture  of  the  blood  and  of  various  hu- 
mors  of  the   body,   blood   or   humors   being  taken  toward 
the  close  of  life  or  immediately  after  death,  in  the  end  and 
with  the  hope  of  isolating  and  purifying  the  infectious  organ- 
ism, and  especially  with  a  view  of  obtaining  it  in  a  medium 
of  culture  disengaged  from  all  association  whatsoever  with 
products  known  or  unknown,  living  or  dead,  that  the  most 
fruitful  imagination  could  suppose  to  exist  in  its  company  in 
the  fertilizing  droplet  of  the  first  culture.     The  analysis  of  the 
air  of  infected  places,  the  chemical  analysis  of  the  blood  of 
the  sick,  the  microscopic  analysis  even  of  the   blood,  avail 
nothing  for  obtaining  a  precise  knowledge  of  the  properties 
of  an  infectious  organism.     Although  it  would  be  an   error 
not  to  study  microscopically  with  the  greatest  attention  mor- 
bid products,  it  is  necessary  not  to  attach  too  great  a  value 
to  this  sort  of  examination,  because  very  many  circumstances 
may  give  rise  in  the  body  of  a  plague  patient,  dying  or  dead, 
to  microscopic  organisms.     They  may,  moreover,  exist  there 
without  the  microscope  discovering  them.     Moreover,  by  the 
side  of  these  organisms  of  which  we  know  not  the  properties, 
many  pathogenic  products  and  hidden  causes  of  death  may 
exist.     In  the  actual  state  of  science,  the  proof  that  a  micro- 
scopic organism  is,  by  its  development,  a  cause  of  death,  can 
not  be  decisive  except  on  condition  that  this  organism  has 
undergone  successive  cultures,  indefinitely  repeated  in  liquids 
themselves  inert ;  and  that  these  liquids  invariably  show  the 
same  development,  the   same  appearance  of  life,  associated 
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with  the  same  virulence,  as  shown  by  the  production  of  dis- 
ease and  death  by  their  inoculation. 

How  is  this  virulence  to  be  proved  ?  It  is  easy  when  the 
question  refers  to  the  contagious  diseases  of  animals.  In  the 
case  of  plague  it  would  be  requisite  to  inoculate  animals  of 
divers  species,  preferably  monkeys. 

It  is  necessary  to  undertake  these  difficult  studies  with  a. 
mind  free  from  prejudice.  They  ought  to  be  undertaken  in 
the  same  methodical  manner  that  a  chemist  delivers  himself 
to  the  analysis  of  a  mineral.  To  this  end  it  is  well  to  believe 
that  the  contagions  and  infections  are  neither  so  common  nor 
so  ready  of  transmission  as  might  be  imagined  if  their  sudden 
and  mysterious  appearance  were  alone  considered.  So  far  as 
I  am  concerned  I  should  proceed  to  the  study  of  plague, 
when  the  disease  is  endemic,  without  fear,  on  condition  of 
taking  the  following  precautions,  and  even  these  are  probably 
exaggerated.  I  would  wear  spectacles  furnished  with  cotton- 
wool between  their  borders  and  the  skin  of  the  face ;  I  would 
cover  the  mouth  and  the  nose  also  with  cotton-wool ;  I  would 
re-heat  myself  all  my  food ;  as  drink  I  would  take  solely  nat- 
ural mineral  waters  or  waters  collected  from  their  sources,  or 
which  had  passed  through  several  meters'  thickness  of  soil. 
Under  these  circumstances  the  purity  of  the  water  is  always 
irreproachable,  as  I  demonstrated  several  years  ago  in  a  work 
prepared  in  conjunction  with  M.  Joubert.  But  any  water 
may  be  used  which  has  been  subjected  to  a  temperature  of 
ioo°  to  120°  C,  and  when  cold  shaken  for  a  minute  or  two 
in  contact  with  pure  air  in  order  to  aerate  it. 

Here  is  a  fact  which  confirms  what  I  say  of  the  slight  dan- 
ger which  attaches  to  the  study,  even  assiduously,  of  conta- 
gious and  infectious  maladies.  For  about  three  years  anthrax 
and  septicaemia  have  been  often  studied  in  my  laboratory. 
Not  only  have  no  accidents  occurred  to  the  persons  engaged 
in  the  studies,  but  there  has  not  been  a  single  spontaneous 
death  among  the  animals  used  for  experiment.  They  are  all 
kept  more  or  less  together  in  the  same  place,  each  in  a  special 
cage,  it  own  residence  so  to  speak.  Not  a  single  hare,  or 
guinea  pig,  or  sheep,  or  even  fowl  has  been  infected  by  a 
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neighbor  of  the  same  or  of  a  different  species.  For  several 
months  a  third  infectious  malady  has  been  studied  in  the  same 
laboratory.  This  malady  is  described  in  veterinary  medicine 
as  the  "epizootic  of  the  poultry-yard' '  (nialade  epizootique  des 
basses  cours),  and  sometimes  "fowl-cholera"  {cholera  des 
ponies).  It  is  a  terrible  malady  in  its  effects — contagious  and 
infectious — capable  of  destroying  in  a  few  days  the  poultry  of  a 
farm.  Thanks  to  M.  Toussaint,  the  very  able  professor  of 
the  veterinary  school  of  Toulouse,  who  sent  to  me  in  the 
month  of  December  some  blood  of  a  young  cock  which  had 
died  of  this  disease,  and  in  which  he  had  distinguished  a  mi- 
croscopic organism  that  he  found  also  in  all  the  animals  he  had 
inoculated  with  it,  I  have  been  able,  aided  by  M.  Chamber- 
land  and  a  young  physician,  M.  Roux,  to  extract  and  culti- 
vate in  a  state  of  purity  the  microscopic  organism,  the  cause 
of  the  disease,  and  to  demonstrate  by  the  method  of  succes- 
sive cultures,  to  which  I  have  referred,  that  this  organism,  by 
its  facile  development  in  the  body  of  animals  of  the  poultry- 
yard,  is  the  sole  and  indisputable  cause  of  the  malady.  The 
fowls  used  for  the  experiment  are  placed  in  cages  above  each 
other,  but  an  instance  of  spontaneous  infection  has  never  hap- 
pened. Nevertheless  nothing  would  be  easier  than  to  bring 
about  mortality  from  this  source.  You  have  recently  heard 
M.  Davaine  relate  that  in  a  place  where  many  animals  were 
brought  together,  some  septic  and  some  not,  instances  of  in- 
fection occurred. 

The  three  maladies  of  which  I  speak,  anthrax  (charbon),  pu- 
tridity of  blood  {septicemia)  and  fowl-cholera,  exist  in  the 
state  of  germs  bottled  in  my  laboratory.  At  will,  during  the 
last  two  years  for  the  two  first,  and  for  several  months  for  the 
third,  these  germs,  always  ready,  can  be  poured  out  for  new 
inoculations  and  new  deaths. 

Suppose  for  a  moment  that  these  germs  were  transported 
to  a  village  on  the  right  bank  of  the  Volga,  into  the  midst  of 
crowded  populations  and  unwholsome  dwellings,  such  as  M. 
Fauvel  described  to  us  on  Tuesday  last,  and  that  by  a  punc- 
ture or  otherwise  these  diseases  should  explode,  do  you  im- 
agine that  matters  would  proceed  as  in  my  laboratory  ?     No. 
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A  first  patient  would  communicate  the  disease  to  his  neigh- 
bors or  his  relatives,  and  you  would  presently  witness  all  the 
effects  and  all  the  terror  of  anthrax  and  of  septicaemia  among^ 
men  or  among  animals,  and  an  epidemic  of  animals  of  the 
poultry-yard.  There  are  no  epidemic  media  \inilieux  epi- 
demiques— epidemic  constitutions].  That  which  to  me  corre- 
sponds to  this  term — as  I  have  proved  demonstratively  for 
the  pebrine  of  silkworms — is  a  greater  or  less  abundance  of 
the  germs  of  the  disease.  As  regards  prophylaxis,  a  knowl- 
edge of  the  properties  of  infectious  microbia  suggests  more  or 
less  easily  preventive  means. 

M.  Pasteur  terminated  his  observations  by  referring  to  a 
question  of  arresting  the  mortality  among  the  poultry  in  a 
farm-yard  then  under  his  consideration,  but  without  going  into 
details  of  the  means  he  would  recommend  either  for  fowl- 
cholera,  or  anthrax,  or  septicaemia,  to  both  of  which  latter 
maladies  he  also  referred  in  this  connection. 

M.  Jules  Rochard  followed  M.  Pasteur,  and  pointed  out 
that  the  sort  of  inquiries  as  to  plague  suggested  by  the  last- 
named  gentleman  would  be  difficult  of  pursuit,  if  not  impos- 
sible, under  the  conditions  in  which  plague  had  to  be  studied 
on  the  Volga;  and  that  of  necessity  almost  all  our  studies 
there  must  be  clinical  and  pathological,  such  as  could  be  com- 
passed by  the  aid  of  a  thermometer,  a  microscope,  and  a  box 
of  reagents  which  may  be  carried  about  by  the  physician. 
As  to  the  general  precautions  suggested  by  M.  Pasteur,  he 
condemned  them  as  utterly  inconsistent  with  the  sort  of  work 
required  from  the  physician,  and  as  much  out  of  place  and  as 
needless  in  plague  as  they  would  be  in  typhus,  in  small-pox, 
and  in  yellow  fever. — The  Practitioner. 


Art.  II.  Vaccination  the  Greatest  Mistake  and  Delusion  in 
the  Science  of  Medicine. 
There  is  steadily  arising  in  this  country  a  rebellion  against 
the  compulsory  vaccination  law,  which  is  not  unlikely  to  seri- 
ously involve  the  general  faith  in  Jenner's  discovery.  By 
prosecutions  and  punishments  of  some  respectable  and  intel- 
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ligent  families  the  authorities  have  been  the  means  of  consti- 
tuting an  anti-vaccination  society,  with  two  newspapers  (In- 
quirer and  Anti-  Vaccinator),  and  the  country  is  flooded  with 
facts  resting  on  high  authority  which  can  not  fail  presently  to 
produce  a  panic.  Peter  Taylor,  M.  P. ,  who  was  one  of  the 
Parliamentary  Commission  which  nine  years  ago  considered 
the  subject  and  signed  the  unanimous  report  in  favor  of  com- 
pulsory vaccination,  has  been  convinced  that  he  was  in  error, 
and  on  a  bill  just  brought  in  by  the  government  to  extend 
compulsion  to  Ireland,  made  a  statement  which  convinced 
others  of  the  impolicy  of  the  law — notably  Professor  Fawcett. 
John  Bright  has  already  opposed  compulsion,  and  Gladstone 
has  expressed  himself  as  suspicious  of  the  law.  Since  Mr. 
Taylor  made  his  speech  on  the  subject,  I  have  had  an  oppor- 
tunity of  conversing  with  him.  He  informed  me  that  the  bill 
will  be  strenuously  fought  on  going  into  committee,  and  he 
was  good  enough  to  let  me  freely  examine  the  facts  and  evi- 
dences on  which  he  means  to  resist  the  new  bill  and  urge  re- 
peal of  that  existing.  It  is  hardly  possible  that  such  facts  as 
the  subjoined,  selected  from  a  larger  mass,  can  fail  to  excite 
alarm : 

Dr.  W.  J.  Collins,  for  twelve  years  vaccine  physician  in 
Edinburg  and  London,  writes :  ■ '  If  I  had  the  desire  to  de- 
scribe one-third  of  the  victims  ruined  by  vaccination,  the  blood 
would  stand  still  in  your  veins."  Dr.  Stowell,  with  still  lon- 
ger experience,  declares  vaccination  ' '  not  only  an  illusion, 
but  a  curse  to  humanity."  Dr.  Hitchman,  of  Liverpool, 
says :  "I  have  seen  hundreds  of  children  killed  by  vaccina- 
tion." The  Medical  Times  and  Gazette  declares  that  "con- 
sumption has  widely  spread  since  the  introduction  of  vaccina- 
tion." The  physician  of  the  great  London  Cancer  Hospital 
declares  that  many  of  the  cases  of  cancer  which  have  come 
under  treatment  in  that  institution  have  originated  with  vac- 
cination. Dr.  Ricord,  a  distinguished  French  surgeon,  says: 
1 '  At  first  I  repelled  the  idea  that  syphilis  could  be  transmit- 
ted by  vaccination.  The  appearance  of  facts  appearing  more 
and  more  confirmative,  I  accepted  the  possibility  of  this  mode 
of  transmission — I  ought  to  say  with  reserve,  even  with  re- 
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pugnance.  But  to-day  I  hesitate  no  more  to  proclaim  this 
reality."  Dr.  Hutchinson  has  testified  before  a  Parliamentary 
Commission  that  out  of  thirteen  children  whom  he  vaccinated 
with  lymph  from  a  public  vaccination  institution,  eleven  ex- 
hibited the  primary  sore  of  syphilitic  contagion  two  months 
after.  Dr.  Brudenell  Carter  declares  that  "a  large  propor- 
tion of  the  cases  of  apparently  inherited  syphilis  are  in  reality 
vaccinal,"  and  that  "the  syphilis  in  these  cases  does  not  show 
itself  until  the  age  of  from  eight  to  ten  years."  Dr.  Thomas 
Wilson,  officer  of  health  to  the  Akton  Union,  writes  to  the 
Lancet  (and  it  is  significant  that  so  conservative  an  organ 
should  have  printed  his  communication) :  "It  is  useless  to 
deny  that  vaccination  by  human  lymph  involves  danger  of 
scrofulous,  syphilitic  and  erysipelatous  inoculation."  Dr. 
Edward  Ballard,  Medical  Inspector  of  the  Local  Government 
Board,  one  of  the  most  important  medical  offices  in  the 
country,  wrote  a  pamphlet  of  the  utmost  importance  on  vac- 
cination. The  government,  when  appointing  him,  may  not 
have  known  of  this  pamphlet,  and  since  he  was  made  inspec- 
tor his  essay  has  suddenly  disappeared  from  all  book-shops. 
Diligent  search  for  a  copy  failed  to  find  one  except  in  the 
British  Museum.  Speaking  of  some  case  at  Acqui,  Italy,  Dr. 
Ballard  says :  "  Put  the  cases  how  we  will,  we  can  not  es- 
cape the  inference  that  the  child  Chiabera  had  become  con- 
stitutionally syphilitic  at  the  time  when  his  vaccination  was 
performed.  Forty-six  other  children  were  vaccinated  from 
him.  Of  these  thirty-nine  became  affected  with  syphilis. 
Among  these  thirty-nine  was  Louisa  Manzone;  from  her 
seventeen  other  children  were  vaccinated,  of  whom  seven  be- 
came syphilitic.  She  died ;  the  nurse  who  suckled  her  got 
ulcers  in  the  breast,  and  from  the  various  other  children 
who  were  syphilized  the  disease  spread  by  contagion  to  eigh- 
teen mothers  and  nurses  and  to  their  other  children. "  In  Oc- 
tober, 1856,  M.  Marone  got  some  lymph  in  the  tubes  from 
Campobasso.  A  large  number  were  vaccinated,  of  whom 
twenty-three,  whose  parents  were  known  to  be  healthy,  were 
infected  with  syphilis.  ' '  The  nurses, ' '  says  Dr.  Ballard,  ' '  were 
infected  in  their  turn  with  indurated  chancres  on  the  breast. 
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*  *  *  The  mothers  imparted  the  disease  to  the  fathers. 
One  of  the  twenty-three  infected  served  for  new  vaccination ; 
eleven  infants  were  contaminated,  and  they  infected  others. 
Several  of  the  children  died.  Eleven  nurses  infected  by  the 
vaccinated  children  infected  in  their  turn  other  children 
which  had  not  been  vaccinated.  Several  of  the  contaminated 
women  were  confined  either  prematurely  or  at  full  term,  of 
children  dead  or  living,  but  in  every  case  bearing  marks  of 
congenital  syphilis."  Dr.  Ballard  further  says  that  a  latent 
syphilitic  taint  may  be  roused  into  activity  by  vaccination. 
The  effort  to  suppress  this  pamphlet  will  be  in  vain.  When 
the  bill  to  extend  compulsory  vaccination  to  Ireland  is  fought, 
the  government  will  have  to  meet  these  statements,  made  by 
one  of  its  chief  medical  officers. 

One  of  the  most  remarkable  facts  is  that  since  vaccination 
was  made  compulsory,  the  death-rate  by  small-pox  in  London 
has  increased;  in  1849-53,  before  compulsion,  and  when 
only  ten  per  cent,  were  vaccinated,  the  death-rate  from  small- 
pox was  292;  but  since  compulsion,  1869-73,  the  death-rate 
from  this  disease  was  679.  Since  the  agitation  began,  the 
support  which  it  has  received  from  eminent  authorities  abroad 
has  been  remarkable.  Dr.  Josef  Hermann,  head  physician 
of  the  Imperial  Hospital,  Vienna,  writes : 

"My  experience  of  small-pox  during  these  six  years  of  bedside  attend- 
ance has  given  me  the  right,  or  rather  has  imposed  on  me  the  duty,  of  tak- 
ing part  in  the  bold  and  spirited  onslaught  on  vaccination,  which  is  now  be- 
ing carried  on  in  Switzerland,  Germany,  England  and  other  countries.  *  * 
I  am  convinced  that  vaccination  is  the  greatest  mistake  and  delusion  in  the 
science  of  medicine  ;  a  fanciful  illusion  in  the  mind  of  the  discoverer :  a  phe- 
nomenal apparition,  devoid  of  scientific  foundation,  and  wanting  in  all  the 
conditions  of  scientific  possibility." 

At  Leeds  a  surgeon  named  Corrie  certified  that  a  child  had 
died  from  vaccination.  The  coroner  refused  to  accept  the 
certificate,  saying,  "Vaccination  is  not  a  legal  cause  of 
death."  He  therefore  ordered  the  jury  to  return  a  verdict  of 
"Died  by  visitation  of  God."  But  illegal  and  improper  as  it 
may  be  for  a  baby  to  die  of  vaccination,  the  cases  are  now  so 
numerous  that  the  false  returns  which  have  been  made  so  as 
not  to  alarm  parents  are  no  longer  possible.     And  this  espec- 
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ially  as  it  is  conceded  that  vaccination  does  not  entirely  pro- 
tect. 

Between  1870  and  1878  the  number  of  small-pox  patients 
in  the  great  hospitals  of  Liverpool,  Glasgow,  Homerton,  Dub- 
lin anq!  Metropolitan  (London)  aggregated  22,465  ;  of  these 
the    number  that  had  been  vaccinated  was  17,056.     These 
figures  are  startling  enough  if  read  beside  the  life  of  Jenner. 
According  to  the  statements  of  Jenner,  and  of  many  medical 
authorities  in  his  time,  persons  who  had  been  vaccinated  were 
again  and  again  inoculated  with  the  small-pox  and  without 
any  effect  whatever.     These  experiments  led  to  the  belief  that 
vaccination  was  a  preventive.     That  has  been  proved  a  fiction 
and  the  plea  for  compulsion  now   is  that  vaccinated   suffer 
more  lightly  when  attacked.     But  since  this  medical   tenet 
follows  an  ancient  orthodoxy  of  inoculation  (now  penal)  and 
a  modern  orthodoxy  of  complete  immunity,  no  new  theory 
has  any  right  to  claim  infallibility.     This  latest  theory  ap- 
pears also  to  be  mistaken.     The  London  death-rate  has  in- 
creased since  compulsion.     But  even  if  it  were  otherwise,  the 
policy  of  coercion  can  not  be  sustained  in  the  absence  of  any 
possible  security  (the  matter  being  unanalyzable)  from  the  ac- 
companying perils.      But  it  is  an  interesting  question — even  a 
puzzle — how  Jenner' s  reports  can  be  made  consistent  with 
Contemporary  facts.  — M.  D.  Conway  in  Cincinnati  Commercial. 


Art.  III.      Charcot's  Experiments  in  Metallo-  Therapeutics. 

The  most  wonderful  of  the  phenomena  in  these  cases  was 
that  by  the' application  of  certain  metals  or  a  large  horseshoe 
magnet  to  the  side  that  was  deprived  of  sensation,  this  abnor- 
mal condition  would  change  from  the  side  to  which  the  metal 
was  applied  to  the  one  that  had  been  before  entirely  normal. 
In  one  of  these  patients,  who  was  anaesthetic  on  her  left  side, 
Professor  Charcot  applied  a  twenty-franc  gold  piece  to  the 
outer  aspect  of  the  left  arm,  and  after  the  expiration  of  three 
minutes  it  was  found  that  a  small  circle  around  the  gold  coin 
had  regained  its  sensibility,  while  at  the  same  time  a  corre- 
sponding surface  on  the  right  arm  had  lost  all  sensation. 
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At  the  end  of  ten  minutes  the  patient  was  completely  an- 
aesthetic on  her  right  side,  and  had  regained  sensibility  on  her 
left. 

Professor  Charcot  said  that  some  persons  were  susceptible 
to  one  metal  and  some  to  another,  and  brought  forward  the 
second  patient  in  whom  he  produced  exactly  the  same  phe- 
nomena as  in  the  first,  by  using  a  copper  plate  instead  of  a 
gold  coin.  He  also  stated  that  in  all  these  cases  there  ex- 
isted an  ovarian  tenderness  on  the  side  that  was  anaesthetic. 

But  the  practical  part  of  this  matter  as  claimed  by  both  Dr. 
Burge  and  Prof.  Charcot  is,  that  the  metal  to  which  the  pa- 
tient is  susceptible — or  in  other  words,  that  which  will  change 
the  anaesthetic  condition  from  one  side  to  the  other — is  the 
remedy  that  is  indicated  in  the  treatment  of  each  particular 
case. 

To  the  patient  who  was  sensible  to  gold,  he  was  giving 
daily  .02  grammes  of  the  chloride  of  gold  and  sodium. 

To  the  patient  who  was  sensible  to  copper,  he  was  giving 
.  3  grammes  of  the  hydrated  binoxide  of  copper  three  times  in 
a  day.  Through  last  year  Professor  Charcot  said  he  had  not 
used  these  remedies  sufficiently  long  to  test  their  efficacy ; 
this  year  in  his  public  lectures  he  declares  that  the  medicines 
have  been  in  each  case  highly  beneficial  in  lessening  the  fre- 
quency of  the  attacks,  and  improving  the  general  condition 
of  the  patients.  Still,  he  did  not  admit  that  in  any  instance 
he  had  been  able  to  effect  a  complete  cure. 

Although  the  principles  involved  were  the  same  as  in  the 
experiments  I  had  seen  Prof.  Charcot  perform  in  private,  in 
his  public  lectures  he  greatly  extended  them,  and  brought 
forward  a  number  of  new  cases  to  illustrate  his  subject. 

In  one  case  the  entire  throat  was  so  entirely  anaesthetic  that 
the  doctor  could  irritate  the  epiglottis  with  his  finger  without 
producing  the  slightest  reflex  phenomenon. 

A  copper  plate,  3x5  centimeters,  was  tried  over  the  front 
of  this  patient's  throat  for  seven  minutes,  at  the  end  of  which 
time  she  was  so  sensitive  that  any  attempt  at  passing  the  fin- 
ger into  the  pharynx  brought  on  violent  attempts  at  vomiting. 
The  hystero-epileptic  patients  who  were  hemi-anaesthetic  had 
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many  of  them  another  remarkable  symptom,  and  that  was 
complete  color-blindness  on  the  side  that  was  insensible. 

In  the  case  of  a  girl  eighteen  years  of  age  who  was  anaes- 
thetic on  her  right  side,  the  left  eye  was  closed,  and  red,  blue, 
green  and  orange-colored  cards  that  were  passed  before  the 
right  eye  were  all  pronounced  by  the  patient  as  white. 

The  copper  plate  that  had  been  bound  on  to  the  throat  of 
the  previous  patient  was  bound  on  to  the  right  temple  of  this 
one,  and  in  five  minutes  she  could  accurately  discern  colors 
with  her  right  eye,  but  was  as  completely  color-blind  in  her 
left  as  she  had  previously  been  in  her  right.  The  migration 
of  sensibility  and  sense  that  these  persons  experienced  upon 
the  application  of  the  metals  was  in  every  instance  only  tem- 
porary in  character,  as,  after  the  expiration  of  a  variable 
period  of  time,  say  from  ten  to  thirty  minutes,  the  old  condi- 
tion of  hemi-anaesthesia  was  found  to  exist  on  the  side  at  first 
affected. 

During  his  second  lecture  Prof.  Charcot  brought  on  to  the 
platform  two  patients,  whom  I  recognized  at  once  as  those 
upon  whom  I  had  seen  him  experiment  in  1877.  They  were 
seated  in  chairs  near  each  other,  and  an  immense  tuning  fork 
placed  between  them.  This  instrument  was  then  struck,  and 
when  it  began  to  sound,  both  girls  with  perfect  accord  fell 
into  a  cataleptic  condition.  Their  eyes,  widely  opened,  seemed 
to  gaze  with  a  vacant  stare  at  some  far-off  object.  Their 
hands,  arms,  and  other  parts  of  their  bodies  could  be  placed 
in  any  given  attitude,  and  would  thus  remain  for  an  indefinite 
period  of  time.  They  could  be  aroused  from  this  condition 
by  suddenly  blowing  into  their  faces  or  pressing  upon  the 
ovary  that  was  sensitive. 

There  is  in  most  of  them  an  epileptogenic  zone,  which  may 
be  situated  in  any  part  of  the  body,  and  which,  being  pressed 
upon,  or  in  any  way  irritated,  will  throw  the  patient  at  once 
into  a  violent  series  of  convulsions. 

Prof.  Charcot,  just  before  the  close  of  one  of  his  lectures, 
showed  a  person  in  whom  he  said  this  sensitive  zone  was  at 
the  last  cervical  vertebra. 

As  the  girl  stood  in  the  hall  through  which  the  students 
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passed  as  they  went  from  the  lecture-room,  one  of  them  took 
occasion  to  verify  Prof.  Charcot's  assertion  by  suddenly  press- 
ing his  finger  on  this  point  of  her  spine.  The  poor  creature 
fell  down  as  suddenly  as  if  shot  on  the  stone  floor,  and  went 
into  convulsions  of  as  violent  a  character  as  I  ever  saw. 

Dr.  Oulmont,  Prof.  Charcot's  interne,  soon  made  his  ap- 
pearance, and  coming  down  with  the  whole  weight  of  his 
body  upon  the  right  ovary  of  the  patient  with  his  closed 
hand,  he  was  soon  able  to  arrest  the  paroxyms. 

Prof.  Charcot  closed  this  lecture  by  showing  us,  by  means 
of  a  magic  lantern,  copies  of  paintings  of  the  old  masters,  rep- 
resenting persons  as  being  possessed  of  the  devil,  and  priests 
casting  them  out,  in  whom  the  attidudes  and  expressions  of 
the  persons  represented  were  an  exact  counterpart  of  some 
phase  or  stage  in  the  hysterical  attacks  of  the  patients  he  had 
shown  us. 

What  is  thought  of  Prof.  Charcot  and  his  teachings. — A 
vast  majority  of  those  who  listen  to  Prof.  Charcot  at  La 
Salp6tri6re  have  such  an  implicit  faith  in  the  integrity  and 
wisdom  of  the  man,  that  they  believe  that  he  could  not  be  de- 
ceived by  the  patients  upon  whom  he  operates,  and  would 
present  nothing  to  his  hearers  in  which  he  himself  had  not 
the  most  unbounded  faith. 

The  great  Claude  Bernard  evidently  believed  these  phe- 
nomena to  be  genuine,  for,  after  witnessing  them  just  before 
his  death,  he  was  perfectly  astounded  at  their  manifestations 
and  exclaimed,  "These  facts  show  us  how  little  we  know." 

Although  this  represents  the  sentiments  of  that  portion  of 
the  profession  who  are  thrown  in  immediate  contact  with 
Prof.  Charcot,  it  is  far  from  being  generally  adopted  outside 
of  Paris  and  France. 

Here,  in  Berlin,  the  first  evening  that  I  went  to  hear  Prof. 
Westphal,  he  brought  out  for, the  subject  of  his  lecture  an 
hystero-epileptic  patient. 

The  patient  was  fifty-three  years  of  age,  and  was  what  Prof. 
Westphal  designated  as  a  true  type  of  hystero-epilepsy  which 
has  been  of  twenty-five  years'  duration.  She  was  nearly  idi- 
otic, thus  showing  that  the  disease  does  effect  the  intellect. 
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He  claimed  that  the  nice  points  in  the  diagnosis  of  this  dis- 
ease, as  given  by  Prof.  Charcot,  could  not  always  be  recog- 
nized in  practice. 

A  case  like  this  might  be  one  of  genuine  epilepsy  affecting 
a  person  of  hysterical  temperament,  in  which  one  could  not 
always  decide  as  to  where,  in  any  given  attack,  the  hysteri 
cal  element  ends,  and  the  epileptic  begins. 

He  went  on  to  refute  the  generalized  statement  that  one 
could  arrest  the  paroxysms  by  pressure  upon  the  ovaries,  so 
that  ovarian  tenderness  was  a  prominent  symptom  attending 
them. 

He  said  that  he  and  Prof.  Schroder  had  experimented  upon 
a  number  of  cases  by  making  direct  pressure  upon  the  ovaries 
by  combined  manipulation  through  the  vaginal  and  abdomi- 
nal walls,  and  had  found  that  the  ovaries  were  not  generally 
in  the  least  sensitive.  Besides,  he  was  of  the  opinion  that 
Prof.  Charcot,  with  his  modes  of  manipulating,  did  not  in  one 
case  out  of  five  touch  the  ovary. 

Furthermore,  in  the  single  case  of  a  male  patient,  whom 
he  had  had  under  observation  and  who  had  all  the  symptoms 
of  genuine  hystero-epilepsy,  he  was  able  to  arrest  the  par- 
oxysms as  effectually  by  firm  pressure  into  one  of  the  iliac 
fossae  as  Dr.  Charcot  had  been  able  to  do  in  his  cases,  where 
he  had  supposed  he  was  pressing  upon  a  sensitive  ovary. 

He  believes  that  the  arrest  of  the  convulsive  attacks  in 
these  cases  is  due  to  a  general  reflex  action  produced  by  pres- 
sure upon  the  pelvic  nerves. 

After  this  lecture,  I  had  a  private  interview  with  Prof. 
Westphal,  and  he,  knowing  that  I  had  just  come  from  Paris, 
began  at  once  to  question  me  as  to  what  I  had  seen  of  Prof. 
Charcot's  doings  at  La  Salpetriere.  Finding  him  skeptical  as 
to  the  genuineness  of  the  entire  phenomena  of  metallo-thera 
peutics,  I  asked  him  his  explanation  of  Prof.  Charcot's  exper- 
iments. 

He  told  me  then  promptly  that,  much  as  he  had  formerly 
admired  the  great  French  physiologist  in  this  matter,  Prof. 
Charcot  was  playing  the  part  of  a  mountebank  and  juggler. 
I  then  asked  him  what  object  a  man  of  his  standing  could 
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have  for  taking  such  a  course.  " Money!  money!"  was  his 
repiy.  At  this  juncture  we  were  interrupted,  or  I  should 
have  interrogated  Prof.  Westphal  farther;  for,  to  me,  it  is  in- 
conceivable that  a  man  of  Prof.  Charcot's  standing  should 
take  the  course  in  this  matter  that  he  does,  unless  he  firmly 
believes  in  what  he  teaches ;  beside,  I  can  not  see  how  he  can 
make  money  from  his  demonstrations  and  lectures,  as  all  of 
them  are  free. 

As  bearing  upon  this  subject,  and  giving  in  my  view  the 
best  explanation,  I  will  close  this  article  by  giving  the  follow- 
ing history  of  a  case  as  published  by  Dr.  Hughes  Bennett,  in 
a  late  number  of  the  British  Medical  Journal: 

"There  are  always  those  who,  either  from  an  involuntary 
bias  of  mind,  or  from  a  natural  credulity  in  what  appears 
marvelous,  seem  to  think  that  what  is  difficult  of  explanation 
must  of  necessity  be  true.  Thus  does  the  spiritualist  and  the 
electro-biologist  pledge  his  faith  to  what  his  reason  can  not 
comprehend,  and  what  he  perhaps  honestly  believes  to  be 
genuine. 

"As  well  might  one  credit  the  reality  of  the  tricks  of  a  con- 
jurer, because  it  baffles  all  our  efforts  to  appreciate  the  steps 
by  which  he  deceives  us. 

"In  all  these  hypotheses,  the  more  we  eliminate  sources  of 
error,  the  more  that  unprejudiced  observers  investigate  the 
subject,  and  the  more  that  stringent  tests  are  applied,  the 
more  easy  and  simple  do  we  find  these  '  inexplicable  phe- 
nomena' become. 

"It  may  be  that  metallo-therapy,  the  most  recent  of  the 
doctrines  which  have  flattered  the  psychological  world,  is 
doomed  to  an  early  grave,  to  be  resurrected  in  the  future  in 
some  other  novel  and  more  attractive  form." — W.  S.  Cald- 
well, in  Chicago  Med.  Jour,  and  Examiner. 


The  report  of  an  Irish  benevolent  society  says :  *  *  Not- 
withstanding the  large  amount  paid  for  medicine  and  med- 
ical attendance,  very  few  deaths  occurred  during  the 
year." — Monthly  Review  of  Medicine  and  Pharmacy. 
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On  Some  of  the  Surgical  Uses  of  the  Actual  Cautery. 
By  Alfred  C.  Post,  M.  D.,  LL.  D. — The  actual  cautery,  in 
appropriate  cases  and  with  proper  precautions,  is  a  remedy  of 
great  value  as  a  means  of  relieving  severe  and  protracted  suf- 
fering, of  arresting  the  progress  of  disease,  of  preventing  ex- 
tensive disorganization  of  important  parts,  and  of  averting  fa- 
tal results  of  morbid  actions.     The  term  actual  cautery  in- 
cludes any  form  in  which  heat  is  applied  to  the  body,  so  as  to 
produce  more  or  less  irritation,  and  a  greater  or  less  degree 
of  disorganization  of  tissue.     It  may  be  the  solar  rays  concen- 
trated by  a  lens,  a  metallic  or  other  body  heated  by  fire,  or 
the  electric  current,  a  flame  directed  by  the  blow-pipe,  or  a 
combustible  body  ignited  upon  the  part.     The  action  of  the 
heat  may  simply  redden  the  part,  or  occasion  vesication   or 
disorganize  the  skin  and  other  tissues  more  or  less  deeply. 
The  different  forms  and  degrees  of  action  of  the  actual  cau- 
tery are  applicable  to  the  treatment  of  a  variety  of  morbid 
conditions,     (i)  As  a  haemostatic.     Before  the  introduction  of 
the  ligature  the  cautery  was  more  used  for  arresting  arterial 
haemorrhage  than  it  is  at  the  present  time.     There  are  situa- 
tions, as  in  the  fauces,  the  vagina  and  the  rectum,  as  well  as 
in  deep  and  extensive  incisions,  where  the  ligature  can  not  be 
applied,  and  the  actual  cautery  may  be  used  as  a  substitute 
with  great  advantage.     The  haemorrhage  should  of  course  be 
temporarily  arrested,  if  possible,  as   the   application  of  the 
cautery  in  a  puddle  of  blood  is  a  very  unreliable  remedy. 
The  cautery  is  heated  to  a  dull,  red  heat,  and  the  application 
to  the  bleeding  surface  should  not  be  prolonged.     The  sim- 
ple cauterizing  iron  may  be  used  with  entire  satisfaction  in 
most  regions  of  the  body.     But  in  the  fauces,  the  vagina  or 
the  rectum,  there  is  an  advantage  in  the  use  of  the  galvanic 
or  benzine  cautery,  as  either  may  be  used  with  more  deliber- 
ation and  precision.     (2)  The  actual  cautery  is  employed  in 
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the  treatment  of  vascular  tumors,  with  the  intention  of  con- 
stringing  the  vessels,  of  coagulating  the  blood,  and  of  excit- 
ing plastic  exudations,  by  which  the  whole  of  the  affected  tis- 
sue is  solidified  and  its  vascularity  diminished.  In  the  treat- 
ment of  superficial  telangiectases,  the  solar  rays,  concentrated 
by  a  lens,  will  accomplish  the  object  speedily,  without  any 
breach  of  the  surface  or  the  formation  of  a  scar.  More  com- 
monly blunt  cauterizing  needles,  heated  to  a  dull  red,  are 
,  made  to  penetrate  the  morbid  growth  at  a  number  of  points. 
When  the  skin  is  not  involved,  it  may  be  dissected  from  a 
portion  of  the  surface  of  the  tumor,  and  a  small  globular  cau- 
tery made  to  penetrate  the  morbid  growth,  thus  avoiding  a 
disfiguring  cicatrix.  (3)  The  galvanic  cautery  is  employed 
for  the  removal  of  morbid  growths,  situated  in  narrow  and 
deep  cavities.  Too  high  a  degree  of  heat  should  not  be  used 
nor  the  tissues  penetrated  too  rapidly,  as  there  would  thereby 
be  danger  of  haemorrhage.  (4)  The  interior  of  a  morbid 
growth  distending  the  vagina,  may  be  destroyed  by  repeat- 
edly plunging  into  it  a  heated  cautery,  thus  reducing  its  bulk 
and  making  it  possible  to  extract  it  through  the  vulva.  (5) 
The  actual  cautery  is  a  remedy  of  great  value  in  the  treat- 
ment of  severe  and  obstinate  articular  inflammation.  A  glob- 
ular cauterizing  iron,  heated  to  a  white  heat,  is  applied,  so  as 
to  penetrate  the  skin  into  the  subjacent  connective  tissue,  the 
patient  being  in  a  state  of  anaesthesia.  Ice-water  dressings  are 
then  used  for  a  few  hours,  and  subsequently  the  ointment  of 
balsam  of  Peru.  (6)  In  cases  of  paralyzed  limbs  of  peripheric 
origin,  where  there  is  no  morbid  condition  of  the  nervous 
centers,  the  actual  cautery  in  the  form  of  the  moxa  is  an  effi- 
cient means  of  restoring  motion.  (7)  Dr.  Post  has  employed 
the  actual  cautery  with  great  satisfaction  in  the  treatment  of 
a  number  of  cases  of  severe,  protracted  and  obstinate  neu- 
ralgia. (8)  Dr.  Post  has  employed  the  actual  cautery,  ap- 
plied above  the  pubes,  for  the  relief  of  cystitis,  with  a  degree 
of  success  which  seems  to  him  to  warrant  further  trials  of  the 
remedy  in  obstinate  cases  of  that  very  distressing  disease. 
(9)  For  the  radical  cure  of  varicose  veins.  Although  in  the 
majority  of  cases,  thfe  palliative  treatment  by  methodical  pres- 
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sure  is  to  be  preferred,  nevertheless  there  are  cases  in  which 
obliteration  of  the  diseased  veins  affords  the  only  chance  of 
placing  the  patient  in  a  position  to  engage  in  the  active  pur- 
suits of  life.  In  one  such  case  Dr.  Post  applied  cauterizing 
needles  at  a  large  number  of  points  along  the  course  of  the 
varicose  saphena  vein  and  its  branches.  The  local  inflamma- 
tion afterward  was  very  slight.  A  radical  cure  was  promptly 
effected. —  The  Medical  Record. 

Treatment  of  Whooping-cough  by  Atropia.  By  Arthur 
Wiglesworth,  L.  R.  C.  P.,  M.  R.  C.  S.,  &c. — Nearly  every 
year  some  new  remedy  is  vaunted  as  a  specific  for  whooping- 
cough,  has  a  brief  life  of  notoriety,  and  then  passes  into 
oblivion.  We  find  that  " neurotics"  have  the  largest  num- 
ber of  advocates  and  live  the  longest  lives.  This  is  to  be 
expected  when  we  remember  that  the  disease  is  essentially  a 
"neurosis;"  yet  having  said  this,  we  have  said  nearly  all  we 
can  concerning  its  etiology.  We  know  not  how  it  originates 
or  is  propagated,  nor  the  causes  of  its  ofttimes  erratic  career. 
It  is  the  most  uncertain  of  all  infectious  diseases.  Beginning 
mildly,  it  will  terminate  in  death ;  commencing  with  severity, 
it  will  suddenly  become  benign ;  and  when  to  all  appearance 
its  course  has  ended,  it  suddenly  re-appears  after  an  interval 
of  weeks  or  months.  Its  very  advent  is  uncertain;  some- 
times preceded  by  severe  catarrh,  yet  often  the  characteristic 
"whoop"  being  the  first  circumstance  to  arouse  attention. 
No  wonder  then  that  a  host  of  remedies  have  been  tried,  and 
with  varying  success.  No  remedy  can  be  called  a  "specific" 
unless,  under  the  various  aspects  the  disease  presents,  certain 
definite  curative  results  follow  its  administration — results  so 
certain  that  they  can  be  safely  predicted — results  that  the 
most  unlearned  can  not  fail  to  perceive.  Dr.  Wiglesworth 
does  not  advance  such  a  claim  for  atropia;  nevertheless  he 
feels  constrained  to  say  that  it  approaches  nearer  to  that  po- 
sition than  any  remedy  he  has  either  used  himself  or  seen  ad- 
ministered by  others.  So  far  its  employment  has  resulted  in 
an  unexpected  and  unequivocal  success.  He  was  led  to  use 
atropia   from   reading  Trousseau's   remarks   concerning   the 
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ofttimes  beneficial  effects  of  belladonna.  He  prefers  the  al- 
kaloid to  the  other  preparations  of  belladonna,  because  of  its 
unvarying  strength ;  because  the  dose  could  be  more  easily 
regulated,  and  because  it  is  nearly  tasteless.  The  solution 
of  the  sulphate  of  atropia  (B.  P.),  which  contains  I-I20th  of 
a  grain  in  each  minim  is  the  formulae  employed,  and  it  is  to 
be  taken  in  the  morning  fasting.  The  dose  to  begin  with  is 
the  1- 1 20th  of  a  grain  (or  one  minim  in  a  fluidrachm  of  water) 
in  children  from  one  to  four  years  of  age,  either  increasing  or 
diminishing  the  dose  as  occasion  dictates,  and  except  in  very 
severe  cases,  only  order  it  to  be  given  once  a  day ;  but  when 
the  nightly  paroxysms  are  very  severe,  half  the  dose  is  to  be 
repeated  an  hour  before  bedtime.  The  results  that  follow  its 
administration  may  be  summed  up  thus :  (i)  There  is  a  steady 
diminution  in  the  number  of  paroxysms.  (2)  There  is  a  dim- 
inution in  the  duration  of  the  paroxysms.  (3)  There  is  a 
change  in  the  character  of  the  " whoop,"  as  if  the  vocal 
cords  were  not  so  closely  approximated.  Further,  if  the 
atropia  is  withheld,  the  beneficial  effects  derived  from  it  sub- 
side. The  effects  vary  with  the  susceptibility  of  the  patient 
to  the  action  of  atropia.  Where  thirst  is  a  prominent  symp- 
tom, it  subsides  upon  a  diminution  of  the  dose.  If  the  "  fall- 
ing down"  sensation  is  experienced,  that  also  disappears 
where  the  dose  is  diminished.  It  is  by  its  action  upon  the 
pneumogastric  and  sympathetic  nerves,  and  also  upon  the 
medulla  oblongata,  that  atropia  relieves  and  ultimately  cures 
the  neurosis  called  whooping-cough. —  The  Lancet. 

Pelvic  Peritonitis  and  Cellulitis.  By  Wm.  Goodell, 
M.  D. — These  conditions  may  follow  any  gynaecological  op- 
eration. Dr.  Thomas  and  others  of  high  repute  are  in  the 
habit  of  dividing  this  disease  into  two  distinct  diseases — pelvic 
peritonitis  and  pelvic  cellulitis — but  Dr.  Goodell  prefers  to 
consider  them  together,  because  it  is  impossible  to  draw  a 
-sharp  line  of  division  between  the  two,  and  because  they 
rarely  exist  apart  from  each  other,  on  account  of  their  inti- 
mate anatomical  relations.  This  disease  sometimes  occurs  as 
a  result  of  labor  or  miscarriage,  and  is  especially  frequent  after 
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criminal  abortion.     Occasionally  it  follows  direct  violence  to 
the  parts,  or  from  septicaemia.     The  disease  usually  begins 
with  a  rapid  rise  in  temperature,  chills  and  agonizing  pelvic 
pain.     Generally  the  attack  is  slight  and  easily  subdued,  but 
in   more  serious   cases  there  will  be   marked  night   sweats, 
meteorism,  dysuria,  &c.     The  pain  is   due  to    inflammation 
and  plasma  thrown  out.     The  chill  is  the  result  of  the  shock 
to  the  nervous  system,  while  the  dysuria  is  caused  by  an  ex- 
udation in  the  neighborhood  of  the  neck  of  the   bladder. 
The  attack  may  not  begin  with  a  chill.     The  first  symptom 
may  be  the  local  pain.     Indeed,  in  some  cases — cases  of  in- 
sidious  peritonitis — there   is   no   pain,  nor   chill,  nor   fever. 
The  womb,  in  its  natural  position,  floats  like  a  ship  at  anchor,, 
but  the  plasma  thrown  out  in  this  disease  changes  the  broad 
ligament  into  a  board-like  consistency,  and  securely  fixes  the 
womb.     Sometimes  the  intestines  are  agglutinated  together 
in  the  neighborhood  of  the  womb,  and  feel  like  a  tumor. 
The  vagina  is  hot  and  dry,  while  the  cervix  of  the  womb  is 
immovable  and  tender  to  the  touch.     The  roof  of  the  vagina 
is   hard,  and   feels  in  fact   as   if  plaster  of  Paris  had   been 
allowed  to  harden  round  the  womb.     It  is  easy  to  mistake 
the  hard   body  above  the  vagina  for  an  uterine  fibroid,  but 
more  careful  examination  will  show  that  the  hardness  is  thin 
and  not  like  that  of  a  thick,  large  tumor.     If  the  womb  is 
fixed,  pelvic  peritonitis  and  cellulitis  may  with  propriety  be 
suspected.     If  the  attack  can  not  be  aborted,  the  two  most 
important  indications  of  treatment  are  to  stop  the  pain  and  to 
prevent  the  formation  of  pus.     The  medicines  demanded  are 
full  doses  of  opium  and  bromide  of  potassium  together,  with 
thirty  to  forty  grains  of  quinine  daily.     In  addition,  the  abdo- 
men should  be  painted  with  iodine  and  a  large  poultice  put 
on  and  covered  with  oiled  silk.     The  disease  ends  either  by 
resolution  or  in  the  secretion  of  pus.     When  pus  is  formed 
the  tumor  becomes  softer,  and  there  are  chills,  night  sweats 
and  hectic  fever.     In  nine  out  of  ten  cases  resolution  occurs. 
When  pus  forms  the  condition  is  troublesome.     In  this  con- 
dition iron  must  be  given,  and  the  poultices  omitted.     If  the 
pus  is  not  removed  by  absorption,  the  vagina  must  be  exam- 
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ined  to  find  the  spot  where  it  points.  The  most  common 
site  for  the  pointing  of  pus  in  pelvic  peritonitis  and  cellu-  - 
litis  is  the  vagina;  the  next  most  common  site  is  the  rectum. 
Occasionally  it  empties  into  the  bladder.  The  vagina  is  the 
most  desirable  place.  An  opening  must  be  made,  and  the 
pus  drained  off.  The  cavity  of  the  abscess  is  to  be  washed 
out  with  a  two  or  five  per  cent,  solution  of  carbolic  acid.  If 
the  result  of  the  active  inflammation  be  a  hard  tumor  instead 
of  an  abscess,  the  inflammatory  process  may  be  re-lighted  at 
every  menstrual  period.  Therefore  resolution  should  be 
brought  about  in  these  cases  as  soon  as  possible.  If  the 
case  becomes  chronic  the  woman  is  likely  to  be  sterile  from 
false  membranes  thrown  out  over  the  oviducts.  When  pus 
forms  the  destruction  of  tissue  is  usually  very  great.  —  The  * 
Hospital  Gazette. 

Syme's  Amputation  at  the  Ankle-joint  for  Club-foot 
in  the  Adult.  By  Stephen  Smith,  M.  D. — There  is  a  cer- 
tain class  of  distortions  of  the  foot  in  the  adult,  which  are 
amenable  to  no  other  treatment  than  amputation.  The  most 
persevering  efforts  fail  to  bring  the  foot  into  position,  and 
even  if  these  efforts  are  partially  successful,  the  feet  remain 
dwarfed  and  atrophied,  and  quite  unfit  for  the  purposes  of 
progression.  The  question  then  arises  what  are  the  advan- 
tages of  amputation,  and  will  the  advantages  compensate  the 
risks  ?  A  full  and  explicit  answer  to  the  first  question  serves 
also  as  an  answer  to  the  second.  Dr.  Smith  says  it  may  be 
safely  asserted  that  the  limb  will  be  free  from  troublesome 
neuralgic  pains ;  and  second,  that  the  patient  can  walk  with  an 
easy  and  natural  step.  A  neuralgic  stump  never  occurs  after 
Syme's  operation,  and  a  painful  and  tender  cicatrix  will  not 
exist  if  proper  care  to  secure  perfect  cicatrization  is  taken. 
A  person  with  a  properly  constructed  artificial  foot  may  run, 
leap  and  dance  with  as  much  freedom  as  on  the  natural  foot, 
and  some  have  worn  them  for  years  without  their  most  inti- 
mate associates  suspecting  the  fact.  Syme's  operation  is  bet- 
ter  than  Chopart's ;  the  latter  is  not  less  fatal,  and  the  stump 
is  less  serviceable,  for  the  reason  that  its  face  inevitably  turns 


522  ABSTRACTS. 

downward  and  becomes  ulcerated;  and  in  addition,  it  does 
not  admit  of  the  adjustment  of  a  serviceable  appliance.     Syme's. 
operation  is    better  than  Pirogoff  s,  because   it  is  safer  and 
gives  the  more  serviceable  stump.     It  is  safer,  because  the 
bone  in  the  flap  of  Pirogoff  is  liable  to  caries  and  necrosis. 
It  is  more  serviceable ;  the  additional  length  of  the  Pirogoff 
stump  claimed  as  a  merit  is  positively  injurious.     The  easy 
working  of  the  applied  foot  depends  largely  upon  the  posi- 
tion of  the  ankle-joint ;  if  it  is  low  down  there  is  little  play  of 
the  foot,  and  the  patient  has  the  gait  of  one  suffering  from  a 
broken  arch  of  the  foot  or  splay-foot.     The  ankle-joint  must 
be  as  high  or  higher  than  the  natural  one,  and  this  position 
Syme's  stump  provides;  hence  patients  amputated  by  that 
method   have   an  elastic,  easy   gait,  closely   resembling   the 
natural.  —  The  Hospital  Gazette. 

The  Therapeutic  Value  of  Rest  in  the  Treatment  of 
Disease.  By  Arthur  E.  T.  Longhurst,  M.  D. — Professor 
Hilton,  in  his  lectures  and  the  study  of  mental  diseases,  has 
taught  us  much  of  the  value  of  rest,  but  the  practice  of  medi- 
cine has  not  yet  derived  its  full  measure  of  benefit  from  the 
application  of  that  principle.  Yet  if  we  only  observe  and  fol- 
low out  natural  laws  and  indications,  we  shall  find  much  to 
guide  us  in  a  rational  course.  As  Prof.  Hilton  so  well  ob- 
serves, the  maximum  of  result  is  co-equal  with  the  minimum 
of  disturbance,  and  rest  is  the  great  fosterer  of  repair.  Rest 
must  be  considered  in  its  most  comprehensive  sense,  and  we 
can  not  fail  to  see  its  importance  in  assisting  nature,  both  in 
repelling  the  attacks  of  disease  and  in  completing  the  work 
of  repair.  In  affections  of  the  brain  and  nervous  system,  no 
agent  is  so  valuable  as  rest.  In  affections  of  the  circulatory 
system,  the  heart,  as  it  obtains  no  lengthened  period  of  re- 
pose, is  less  amenable  to  treatment ;  but  how  often  do  we  see 
the  blood-vessels  favorably  influenced  by  certain  postures  in 
which  they  obtain  rest,  as  in  the  recumbent  treatment  of 
aneurism  of  the  aorta,  and  in  the  complete  rest  given  to  the 
sac  by  the  ligature  of  the  smaller  vessels.  In  the  affections 
of  the  respiratory  system  the  benefits  of  rest  are  shown  in  the 
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use  of  nervous  sedatives  in  irritable  states  of  the  respiratory 
tract.  The  advantages  are  not  less  marked  in  affections  of 
the  digestive  and  urinary  systems.  In  acute  inflammations 
of  the  serous  membranes,  how  important  an  agent  is  rest. 
Rest  in  its  most  comprehensive  sense  includes:  (i)  Mental 
rest.  (2)  Bodily  rest.  (3)  A  combination  of  the  above,  as  in 
that  most  perfect  state  of  rest  which  we  call  sleep.  (4)  Or- 
ganic rest,  as  evidenced  in  the  avoidance  of  exertion  in  car- 
diac disease ;  of  talking,  in  affections  of  the  respiratory  tract ; 
and  in  limiting  so  far  as  possible  the  act  of  deglutition  in  af- 
fections of  the  alimentary  tract  by  the  substitution  of  enemata. 
(5)  Local  rest,  as  secured  by  change  in  the  position  of  the 
body  or  limb,  the  use  of  pillows,  cushions,  &c.  (6)  Dietetic 
rest,  by  avoiding  the  too  frequent  use  of  food  and  drink.  (7) 
Medicinal  rest,  in  the  relief  of  spasm  by  inhalations,  and  the 
not  too  frequent  administration  of  medicine  to  the  prejudice 
of  stimulants  or  nutrients.  By  a  consideration,  then,  of  the 
question  as  to  the  manner  in  which  the  principles  of  rest 
above  indicated  may  be  best  applied  in  each  special  case  of 
disease,  we  shall  no  doubt  conduce  very  materially  to  the  re- 
lief and  comfort  of  the  sufferer,  as  well  as  to  the  arrest  of  the 
diseased  action. — The  Lancet. 

The  Cure  of  Hemorrhoids  by  the  Hypodermic  Syringe. 
By  Edmund  Andrews,  A.  M.,  M.  D. — In  1871  Dr.  Mitchell, 
a  physician  of  Clinton,  111. ,  conceived  the  idea  of  curing  haem- 
orrhoids by  injecting  the  tumors  with  equal  parts  of  carbolic 
acid  and  olive  oil,  by  means  of  a  hypodermic  syringe.  The 
plan  became  very  popular,  and  soon  had  a  surprising  number 
of  followers.  The  secret  was  sold  from  man  to  man,  and  the 
price  and  the  enthusiasm  rose  simultaneously.  "State  and 
county  rights"  to  practice  it  were  vended  at  high  rates, 
reaching,  in  one  instance,  the  sum  of  $3,000.  Regular  phy- 
sicians abandoned  their  practice  and  mortgaged  their  prop- 
erty to  buy  the  secret,  and,  together  with  ignorant  laymen, 
filled  the  West  with  their  clamor,  and  whitened  the  sands  of 
the  Pacific  shore  with  their  hand-bills.  The  chief  managers 
settled  in  the  cities,  and  advertised  to  cure  the  piles  without 
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pain  and  without  the  knife,  caustic  or  ligature ;  in  the  spring 
they  migrate  from  place  to  place,  selling  the  secret,  and  op- 
erating on  country  people.  A  secret  so  extensively  sold 
always  gets  out.  Three  years  ago  Dr.  Andrews  discovered  and 
published  it,  and  induced  some  members  of  the  profession  to 
try  the  plan.  From  these  gentlemen,  and  from  some  of  the 
principal  itinerants  themselves,  Dr.  Andrews  has  derived  the 
information  he  now  presents  the  profession.  The  original 
plan  was  to  expose  the  pile,  smear  the  anus  with  some  oint- 
ment to  prevent  smarting  from  the  dripping  of  the  injection, 
and  then  to  inject  the  pile  with  a  few  drops  of  a  mixture  of 
equal  parts  of  carbolic  acid  and  olive  oil.  The  pile  turns 
white,  and  in  the  most  successful  cases  withers  away  without 
pain,  suppuration  or  sloughing.  Only  one  pile  is  treated  at 
a  time,  and  a  week's  interval  is  allowed  between  the  opera- 
tions. The  method  is  advertised  as  painless,  but  as  a  matter 
of  fact,  only  about  one  patient  in  four  is  exempt  from  pain. 
Most  have  a  sharp,  temporary  smarting,  and  some  suffer  terri- 
ble agony.  The  majority  are  cured,  however,  without  inter- 
rupting their  business.  Instead  of  olive  oil,  many  prefer  gly- 
cerine, and  the  strength  varies  from  equal  parts  of  the  two  in- 
gredients to  one  part  of  acid  to  twenty  of  the  solvent.  Er- 
gotine  is  a  favorite  injection,  and  some  use  the  tincture  of 
iron,  some  the  persulphate  of  iron,  some  tannin,  chromic 
acid,  tincture  of  iodine,  &c.  Dr.  Andrews  has  reports  of 
3,304  cases,  in  which  nine  deaths  are  reported,  and  175  other 
accidents,  such  as  embolism  of  the  liver  (8) ;  haemorrhage 
(10);  sloughing  (23);  violent  pain  (83);  failed  to  cure  the 
piles  (11),  &c.  One  of  the  deaths  was  due  to  inflammation, 
followed  by  abscesses,  erysipelas,  and  pyaemia.  Two  were 
attributed  to  injecting  the  prostate,  one  to  embolism  of  the 
liver,  and  the  remaining  five  are  so  vaguely  reported  that  no 
particulars  can  be  given,  and  it  is  even  doubtful  if  three  of  the 
reports  do  not  refer  to  the  same  case.  The  total  number  of 
deaths  then  would  be  only  seven  out  of  3, 300  cases  treated, 
often  in  the  most  reckless  and  ignorant  manner,  and  shows 
that  the  injection  method  is  as  safe  as  any  other  so  far  as  life 
is  concerned.     Dr.  Andrews  does  not  consider  that  there  is 
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any  decided  danger  of  embolism.  Sloughing  and  suppuration 
and  the  severe  pain  generally  follow  large  and  concentrated 
injections,  but  not  the  small  and  diluted  ones.  As  many  of 
the  operators  were  ignorant  blockheads,  it  is  not  surprising 
that  a  few  deaths  and  some  minor  accidents  have  occurred, 
but  Dr.  Andrews  states  it  as  his  final  conclusion  that  the 
mild  itinerants  of  the  prairies  have  really  made  a  valuable 
contribution  to  scientific  knowledge,  and  founded  a  perma- 
nent operation  in  surgery.  If  the  following  rules  be  observed, 
Dr.  Andrews  believes  that  the  method  will  be  less  painful 
than  any  other,  and  at  the  same  time  equally  safe:  (i)  Inject 
internal  piles  only.  (2)  Use  the  more  diluted  forms  of  the 
remedy  first,  and  the  stronger  ones  only  in  case  these  fail. 
(3)  Treat  one  pile  at  a  time,  and  allow  from  four  to  ten  days 
between  the  operations.  (4)  Inject  from  one  to  four  drops, 
smearing  the  surface  with  cosmoline  to  guard  against  dripping. 
Inject  very  slowly  and  keep  the  pipe  in  its  place  a  few  mo- 
ments to  allow  the  fluid  to  fix  itself  in  the  tissues.  (5)  Con- 
fine the  patient  to  bed  the  first  day,  and  return  him  to  it  sub- 
sequently if  any  severe  symptoms  occur.  Prohibit  any  but 
very  moderate  exercise  during  treatment. — The  Cin.  Lan. 
and  Clin. 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas." 

Art.  I.  Suicidal  Bullet-wound  of  Skull:  Recovery.  By 
L.  Colbourne,  M.  B,,  Hospital  Ingles,  Buenos  Ayres. 

The  following  case  is  interesting  from  a  psychological  as 
well  as  from  a  surgical  point  of  view : 

B.  L.,  aged  forty,  a  traveling  agent  for  a  large  wholesale  Eng- 
lish house,  an  accomplished  linguist,  of  cultivated  manners,  and 
a  German  by  birth  and  parentage,  was  brought  into  hospital  on 
the  morning  of  November  19,  suffering  from  a  gunshot  wound 
in  the  forehead.  He  had  been  traveling  in  the  tropics  for 
the  last  six  or  seven  years,  but  never  suffered  any  of  the  dis- 
eases incidental  to  those  climates.  He  had  always  been  tem- 
perate, and  as  regular  in  his  living  as  in  his  line  of  life  it  had 
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been  possible.  His  father  committed  suicide.  He  had  al- 
ways been  a  nervous  man,  and  lately,  on  account  of  the  unfa- 
vorable state  of  trade  in  South  America,  had  become  more 
so.  Four  or  five  days  before  admission  he  applied  to  a  med- 
ical man  for  advice  on  account  of  insomnia,  and  was  pre- 
scribed a  mixture  of  chloral,  morphia  and  bromide  of  sodium, 
and  advised  to  leave  business  for  some*  days.  There  was 
nothing  peculiar  in  his  manner,  except  an  anxiety  and  ner- 
vousness quite  attributable  to  his  insomnia,  which  had  already 
lasted  seven  or  eight  days.  After  taking  the  sedatives  men- 
tioned, he  slept  and  got  relief. 

During  the  afternoon  of  the  1 8th  he  accidentally  heard 
mentioned  a  suicide  in  the  case  of  a  man  who  had  been  a 
debtor  to  his  (B.  L.'s)  firm.  He  noted  in  his  pocket-book 
the  name,  age,  date,  etc.,  and  retired.  At  his  hotel,  the 
same  evening,  after  dining  as  usual  by  himself,  he  wrote  a  let- 
ter to  an  acquaintance,  begging  him  to  look  after  his  affairs, 
and  intimating  that,  as  his  ' '  brain  was  tottering,  he  must  die, 
and  that  he  had  left  £100  for  his  funeral  and  other  expenses."' 
At  about  10:30  p.  m.  the  report  of  firearms  was  heard  in  the 
hotel,  and  search  made  for  its  origin;  but  B.  L.'s  room  was 
not  searched,  as  a  waiter  stated  that  he  had  seen  him  lately  go 
out  and  his  door  was  left  locked.  It  was  supposed  that  the 
discharge  had  taken  place  on  the  roof  or  in  the  next  house, 
and  (it  being  a  noise  sufficiently  common  in  the  streets)  no 
further  notice  was  taken  of  it.  At  about  12:30  A.  m.  a  simi- 
lar report  was  heard ;  the  night  porter  thought  it  was  in  the 
court-yard  or  garden,  and  took  but  little  notice. 

At  about  9  a.  m.,  on  forcing  the  door,  the  occupant  was 
found  standing  in  his  shirt,  covered  with  blood,  on  a  box  in 
the  corner  of  the  room  "gibbering."  When  they  attempted 
to  place  him  in  bed  he  became  furiously  maniacal.  A  medi- 
cal man  was  called  in,  who,  after  examining  the  wound  and 
removing  a  piece  of  brain  substance  "nearly  of  the  size  of  a 
pigeon's  egg,"  recommended  his  removal  to  hospital.  On 
admission,  his  condition  was  that  of  acute  mania.  In  his 
forehead  was  a  ragged  wound  about  two  inches  and  a  half  in 
length,  between  the  eye-brows,  having  a  direction  somewhat 
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obliquely  upward  and  outward,  from  right  to  left.  The  cav- 
ity of  the  wound  was  filled  with  brain  substance,  and  a  probe 
by  its  own  weight  glided  into  the  wound  for  a  distance  of 
three  inches  and  a  half  in  a  direction  almost  directly  back- 
ward, but  was  not  felt  to  come  into  contact  with  any  foreign 
body.  The  wound  was  cleansed,  and  a  light  dressing  of  lint 
dipped  in  a  one-to-sixty  solution  of  carbolic  acid  applied. 
Over  this,  and  covering  the  forehead,  was  placed  an  ice-bag. 
A  subcutaneous  injection  of  fifteen  grains  of  chloral  was 
given,  and  the  violent  delirium  gave  way  to  sleep  in  some- 
thing less  than  a  quarter  of  an  hour.  When  he  awoke  about 
two  hours  later,  he  was  rational,  begging  to  have  his  bracelets 
and  anklets  removed.  Toward  night  he  became  restless,  and 
another  injection  of  fifteen  grains  of  chloral  was  given ;  after 
which  he  slept  well. 

November  20.  Some  portions  of  brain  substance  were 
coming  away.  Pulsation  was  observed  at  the  bottom  of  the 
wound.  Pulse  no;  temperature  99^°.  He  felt  much  bet- 
ter. He  could  not  open  his  eye-lids  on  account  of  great 
oedema  and  ecchymosis.  There  was  no  pain  in  the  eyes. 
He  was  rather  deaf  in  the  right  ear  and  felt  headache,  but  not 
severely. 

November  26.  On  opening  the  lids  the  left  eye  was  found 
to  be  natural,  but  the  right  had  paralysis  of  the  external  rec- 
tus and  myosis ;  and,  on  examining  with  the  ophthalmoscope, 
the  vitreous  body  was  found  to  be  rendered  opaque  by  a 
brownish-red  discoloration.  He  had  a  faint  perception  of 
light  in  the  right  eye.  Pulsation  was  still  observable  in  the 
wound.  Pulse  76;  temperature  98. 8°.  The  ice-bag  was  dis- 
continued. 

On  December  8  the  wound  was  nearly  completely  closed ; 
he  suffered  from  slight  headache,  but  otherwise  felt  well. 

The  case  ran  a  perfectly  satisfactory  course,  with  the  ex- 
ception of  the  affection  of  the  right  eye,  which  remained  in 
statu  quo.  The  wound  healed  completely ;  and  the  individual, 
after  transacting  a  considerable  amount  of  business,  against 
which  he  was  strongly  cautioned,  returned  to  England  in  Jan- 
uary, 1879,  apparently  in  full  possession  of  his  faculties,  and 
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with  a  bullet  undoubtedly  lying  in  his  brain.  The  weapon 
used  was  a  Colt's  deringer  pistol ;  the  diameter  of  the  bullet 
one  centimetei'y  or  rather  more  than  three-eights  of  an  inch. 
The  first  report  heard  was  evidently  that  of  an  unsuccessful 
attempt  to  destroy  life,  the  bullet  having  merely  inflicted  a 
lacerated  wound  of  the  soft  tissue,  and  glanced  off  to  the  wall, 
where  it  was  found  imbedded  in  the  plaster.  After  this  at- 
tempt the  determination  and  capability  for  combined  actions 
of  the  would-be  suicide  were  evident;  for  he  must  have 
opened  the  breech  of  the  pistol,  extracted  the  empty  cart- 
ridge, opened  a  small  cabinet  where  the  cartridges  were  kept, 
re-loaded  and  re-discharged  the  weapon  at  the  same  point  in 
his  forehead  as  before ;  this  time,  however,  the  bullet  pene- 
trating into  and  remaining  in  the  brain  substance. — British 
Medical  Record. 


Art.  II.  A  case  of  Empycema  Following  a  Gun-shot  Wound 
of  the  Chesty  Successfully  Treated  by  Drainage p,  and  Ex  sec- 
tion of  a  Portion  of  Rib.     By  N.  P.  Dandridge,  M.  D.* 

The  case  whose  history  I  give  below  entered  the  Cincin- 
nati Hospital  while  I  had  temporary  charge  of  the  surgical 
wards  during  the  absence  of  Dr.  Mussey.  On  his  return, 
through  his  courtesy,  I  was  allowed  to  conduct  the  entire  op- 
erative treatment  in  the  case.  The  same  privilege  was  ac- 
corded by  Dr.  P.  S.  Conner,  who  succeeded  Dr.  Mussey  in 
charge  of  the  ward.  The  patient  was  continuously  under  my 
care  for  over  six  months  in  the  hospital,  and  continued  so  on 
his  return  home. 

Fred.  Gestner,  age  twenty-two ;  Kentuckian  by  birth ;  ice 
slinger;  single.  Entered  G  ward  of  the  Cincinnati  Hospital 
July  29,  1878,  for  a  gun-shot  wound  of  the  chest,  which  he 
had  received  that  day  in  a  fight  with  a  policeman. 

The  wound  of  entrance  was  over  the  eighth  rib,  three 
inches  outside  of  the  nipple  line  on  the  left  side.  On  admis- 
sion he  was  in  a  state  of  collapse;  pulse  100  and  feeble  ;  res- 
piration 36;  temperature  97. 50.  Fine  moist  rales  were  heard 
in  the  chest  about  the  wound,  and  he  complained  of  pain  in 

*Read  before  the  Cincinnati  Medical  Society,  March  18,  1879. 
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his  shoulder,  and  of  inability  to  draw  along  breath.  Over 
the  eleventh  and  twelfth  dorsal  spine  an  incision  about  two 
inches  long  was  found.  An  attempt  had  here  been  made  to 
find  the  ball,  which  was  unsuccessful.  No  evidence  of  the 
ball  could  be  found  at  this  spot  after  admission  to  the  hos- 
pital. 

The  man  was  of  average  height  and  size,  very  well  devel- 
oped and  nourished ;  brown  hair  and  eyes,  light  mustache, 
fair  complexion,  tongue  normal,  appetite  good,  bowels  regu- 
lar.    Some  slight  oozing  escaped  from  the  wound. 

Morphia  was  administered  both  by  the  mouth  and  hypo- 
dermically,  and  cold  milk  ordered  to  allay  thirst.      He  was 
'ordered   morph.  gr.   y2,   and  cinchonidia  gr.   v,   every   three 
hours. 

July  30.     Had  re-acted ;  complains  of  no  pain  except  on 
motion.     Pupils    contracted;    pulse   96;    temperature    ioo°.  ■ 
Morphia  stopped;  the  cinchonidia  continued. 

July  31,  A.  m.  Pulse  96;  temperature  102  *^°;  ordered 
morph.  and  cinchonidia  as  before  with  the  addition  of  spin 
frumenti  §ss.  every  four  hours. 

The  day  following  pleuritic  friction  sounds  were  heard  in 
the  axillary  line  and  in  front  of  the  chest.  Pulse  120;  tem- 
perature ioo°;  there  was  tenderness  on  pressure  about  the 
seat  of  the  wound. 

On  the  4th,  though  feeling  much  easier,  bronchial  breath- 
ing was  marked  in  the  neighborhood  of  the  wound.  From 
this  time  his  condition  continued  favorable,  with  only  slight 
intermissions,  and  he  passed  through  an  attack  of  pleuro- 
pneumonia confined  to  the  lower  portion  of  the  lung,  so  that 
by  August  18  he  was  able  to  sit  up,  and  the  following  day- 
was  walking  about  the  ward. 

August  21.  Was  feeling  so  well  that  he  insisted  upon  go- 
ing out  against  advice,  and  was  so  discharged.  At  this 
time  dullness  was  still  distinct,  posteriorly  from  the  spine  of 
the  scapula  to  the  base. 

Four  days   later,  August  25,  was  again  admitted.     Very  v 
weak  and  prostrated ;  expansion  over  left  side  was  almost  nil. 
Percussion  over  left  side  showed   dullness,  with  diminished 
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respiratory  murmur  and  cegophony,  and  loss  of  vocal  fremitus 
on  palpation.  Pulse  140,  small  and  feeble;  temperature 
100°.  Whisky  Sj,  and  carbonate  of  ammonia  gr.  v,  alternated 
every  two  hours  with  morph.  gr.  j{  and  milk,  beef  tea  and 
egg-nogg,  ad  libitum.  Appetite  poor  and  stomach  inclined  to 
nausea. 

August  26,  A.  m.  Temperature  1020;  pulse  140.  P.  m. 
Temperature  102 }4° ;  pulse  120;  respiration  30.  Takes  a 
little  beef  tea  and  milk ;  is  very  weak  and  prostrated.  The 
evidence  of  increased  effusion  into  the  pleura  became  more 
and  more  apparent;  all  the  physical  signs  increased;  the 
temperature  ranged  from  100. 50  to  1030,  the  pulse  from  no 
to  130,  and  the  respiration  from  30  to  40. 

August  30.  Five  days  after  admission  the  pleura  was  as- 
pirated, and  thirty-seven  ounces  of  serous  fluid  were  drawn 
off.  The  aspiration  was  stopped  at  this  point  as  the  pain  be- 
came severe,  and  the  coughing  was  quite  distressing.  The 
day  following  he  felt  much  better.  Respiration  was  easy  and 
the  temperature  normal.  The  next  few  days  he  continued 
feeble,  with  but  little  appetite,  and  the  physical  signs  showed 
a  re-accumulation  of  fluid  in  the  pleura. 

September  7.  Aspiration  was  again  practiced  and  thirty- 
seven  ounces  of  purulent  fluid  were  drawn  off,  the  last  of 
which  was  bloody.  As  in  the  former  case  the  pleura  was  not 
emptied  on  account  of  the  distress  and  coughing.  This  was 
followed  by  temporary  benefit,  which  did  not  last  however. 
On  the  nth  had  a  slight  chill;  on  14th  the  temperature  was 
1020;  pulse  120  and  feeble. 

September  19.  A  permanent  opening  was  made  into  the 
pleura  below  the  angle  of  the  scapula  in  the  seventh  intercos- 
tal space.  Pus  of  a  sanious  character  escaped ;  a  drainage 
tube  was  inserted  and  left  in  and  covered  with  oakum.  This 
operation  was  followed  by  decided  improvement  for  a  time. 
The  discharge  was  free,  the  temperature  became  normal,  and 
the  pulse  lower  and  the  appetite  improved,  and  he  slept  well 
and  was  able  to  sit  up.  This  improvement  continued  for 
some  days;  the  discharge  then  gradually  changed  in  charac- 
ter and  became  foul-smelling.     In  the  meantime  a  long  drain- 
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age  tube,  reaching  to  the  bottom  of  the  pleural  cavity,  had 
been  inserted  for  the  purpose  of  washing  it  out.  It  was 
found,  however,  impossible  to  do  this  efficiently.  In  the 
meantime  a  fresh  point  of  discharge  had  opened  at  the  site  of 
the  original  wound,  which  had  been  closed  after  the  first  few 
days,  so  that  there  were  two  openings  nearly  five  weeks 
apart,  discharging  very  offensive  and  bloody  pus. 

November  14.  It  was  determined  to  exsect  a  portion  of 
rib  for  the  double  purpose  of  effecting  more  satisfactory  drain- 
age, and  at  the  same  time  to  allow  the  wall  of  the  chest  to 
fall  in  and  obliterate  the  pleural  cavity,  according  to  the  plan 
of  Roser.     * 

At  this  time  our  patient's  condition  was  as  follows :  Pulse 
120  and  feeble;  temperature  higher  in  the  evening  than  the 
morning.  The  discharge  from  both  openings  of  a  thin,  sani- 
ous  character,  and  extremely  offensive ;  appetite  poor.  The 
urine  was  examined  and  found  free  from  albumen.  An  in- 
cision was  made  down  on  to  the  eighth  rib,  and  extended 
from  the  posterior  opening  which  had  been  made  for  perma- 
nent drainage  to  the  bullet  wound.  This  incision  was  about 
five  inches  in  length.  A  curved-pointed  Sayre  periostiotome 
was  worked  beneath  the  rib,  and  then  by  means  of  a  gouge 
forceps  it  was  cut  through.  In  the  same  way  the  bone  was 
cut  at  the  anterior  end  of  the  incision,  and  the  entire  piece 
was  easily  lifted  from  the  periosteum,  which  was  covered  by 
a  bed  of  granulations.  The  bullet  wound  was  found  to  com- 
municate with  a  cavity  about  two  inches  in  diameter,  which 
was  filled  with  decomposing  clots  of  blood,  but  which  did  not 
communicate  with  the  much  larger  cavity,  which  was  situated 
posteriorly,  and  had  been  opened  when  permanent  drainage 
was  established.  This  cavity  was  situated  upon  the  posterior 
part  of  the  lung,  and  readily  admitted  a  drainage  tube  eight 
inches  long.  These  cavities  were  washed  out  with  a  weak 
solution  of  carbolic  acid  and  a  drainage  tube  was  left  in  each. 
The  operation  was  only  fairly  well  borne,  and  before  it  was 
finished  it  was  found  necessary  to  administer  stimulants  by 
the  rectum.  The  patient  soon  rallied,  and  the  day  following 
his  pulse  was :  a.  m.  98 ;  temperature  98. 50 ;  p.  m.  108 ;  tern- 
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perature  ioo°.  His  condition  continued  favorable,  and  marked 
improvement  followed  until  the  first  week  in  December,  when 
his  temperature  suddenly  ran  up  to  103^°  after  a  severe 
chill.  At  the  same  time  pain  in  the  back  was  complained  of, 
and  a  fluctuating  swelling  was  discovered  which,  on  being 
opened,  discharged  a  quantity  of  pus  with  a  very  offensive 
fcecal  odor.  The  opening  of  this  abscess  was  followed  by 
rapid  improvement  in  the  general  condition.  The  discharge, 
however,  continued  for  days ;  when  examining  the  parts  to 
discover  if  possible  the  reason,  a  hard,  movable  body  was 
felt ;  this  proved  to  be  the  bullet — which  was  easily  removed, 
now  nearly  six  months  after  the  original  wound.  ' 

March  12.  Dr.  J.  C.  Mackenzie  visited  Gestner  with  me 
at  his  home,  and  dictated  the  following  record  of  his  present 
condition : 

His  general  appearance  is  that  of  a  man  in  good  health  and 
well  nourished.  There  is  a  considerable  amount  of  adipose 
tissue ;  this  is  very  marked  over  the  abdomen,  which  presents 
a  very  pussy  appearance.  The  left  shoulder  droops  some- 
what, and  there  is  general  retraction  of  the  left  side  of  the 
chest.  The  left  pectoral  muscle  is  less  prominent  than  the 
right. 

Measurement.  On  a  level  with  the  nipples  the  left  side  of 
the  chest  measures  16  j£  inches;  the  right  17  J^.  The  expan- 
sion of  the  right  side  is  three-quarter  inches ;  of  the  left  nil. 
Two  inches  above  the  nipples  the  left  side  is  16*4  inches,  and 
the  right  17^.  The  expansion  is  equal  on  both  sides,  and 
amounts  to  one-half  inch.  Anteriorly  the  dullness  com- 
mences on  a  level  with  the  nipples,  and  increases  downward 
for  two  inches,  when  suddenly  percussion  reveals  a  tympan- 
itic sound,  which  is  evidently  from  the  stomach,  the  retrac- 
tion of  the  diaphragm  having  drawn  up  that  organ  higher 
than  usual. 

In  the  axillary  line  the  same  condition  holds  true.     Poste- 
riorly dullness  commences  on  a  level  with  the  lower  angle  of 

1 

the  scapula,  and  extends  to  the  border  of  the  ribs.  The  apex 
beat  of  the  heart  is  felt  to  the  outside  of  the  nipple-line  during 
expiration. 
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The  respiratory  murmur  is  heard  beneath  the  clavicle ;  it  is 
feeble  and  is  not  perceptible  below  the  nipple.  The  same  is 
found  in  the  axillary  line.  In  the  supra-scapular  region  the 
respiratory  murmur  is  distinct;  it  ceases,  however,  on  the 
level  where  dullness  commences — the  lower  angle  of  the 
scapula. 

The  wound  is  entirely  healed  and  the  cicatrix  presents  a 
perfectly  healthy  appearance.  From  the  above  it  appears 
that  although  there  is  a  general  retraction  of  the  left  side  to 
the  extent  of  one  inch,  both  respiratory  murmurs  and  move- 
ments are  perceptible  above  the  nipple  level.  Below  there  is 
no  expansion,  and  no  movements  can  be  heard. 

To  recapitulate  the  history  just  given:  A  young  man  con- 
valescent from  a  pleuro-pneumonia  caused  by  a  gun-shot 
wound  of  the  chest,  develops  an  acute  pleurisy  with  effusion, 
for  which  he  is  aspirated,  and  thirty-seven  ounces  of  serous 
fluid  drawn  off.  September  7,  seven  days  afterward,  the  fluid 
had  so  far  re-accumulated  that  aspiration  was  again  practiced, 
and  the  same  amount  of  fluid  again  withdrawn;  this  time, 
however,  it  was  purulent.  The  fluid  again  accumulated,  and 
September  19,  twelve  days  from  the  second  aspiration,  a  per- 
manent opening  was  made  into  the  pleura,  and  a  drainage 
tube  inserted  and  left  in  for  the  purpose  of  establishing  con- 
stant drainage.  The  pus  which  escaped  at  this  time  was  of  a 
sanious  character.  This  operation  was  followed  by  consider- 
able improvement  for  a  time.  Symptoms  of  septicaemia, 
however,  developed,  and  the  discharge  became  foul-smelling. 
This  was  combated  by  washing  out  the  cavity  daily,  without 
success,  however,  so  that  it  became  apparent  that  the  patient 
must  so  sink  unless  in  some  way  relieved.  Although  in  a 
most  unfavorable  condition  for  an  operation,  and  especially 
for  the  administration  of  an  anaesthetic,  it  was  deemed  expe- 
dient to  resect  a  portion  of  a  rib  in  order  thereby  to  establish 
more  perfect  drainage,  and  to  be  able  to  thoroughly  wash 
out  and  disinfect  the  suppurating  cavity,  and  also  to  hasten 
the  healing  process  by  allowing  the  chest-wall  to  fall  in  and 
obliterate  the  cavity  which  had  been  formed,  and  which  the 
lung  was  not  able  to  fill  by  expansion.     The  treatment  after 
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the  operation  was  the  daily  washing  out  of  the  pleura  with  a 
weak  solution  of  carbolic  acid  or  chloride  of  zinc.  The  good 
effect  was  manifested  at  once,  and  the  improvement,  though 
slow,  was  steady  and  constant,  so  that  seven  weeks  after  the 
operation  he  was  able  to  leave  the  hospital  and  return  home, 
the  cavities  being  entirely  filled  up,  and  the  discharge  super- 
ficial and  small  in  amount.  At  the  present  date,  four  months 
after  the  operation  and  eight  and  a  half  after  the  original 
wound,  the  cure  may  be  said  to  be  complete  and  perfectly 
satifactory.  The  wound  is  healed,  there  has  been  no  dis- 
charge for  three  weeks,  and  his  general  condition  is  good ;  he 
is  improving  daily  in  weight.  * 

The  operative  measures  adopted  in  this  case  illustrate  the 
various  plans  adopted  for  the  mechanical  relief  of  empyema 
and  the  removal  of  fluid  from  the  chest.  Various  modifica- 
tions have  been  adopted,  but  the  essential  features  of  these 
procedures  are  embraced  under  aspiration — incision  through 
an  intercostal  space,  making  a  permanent  opening,  and  finally 
exsection  of  a  portion  of  rib.  The  benefits  and  shortcom- 
ings of  each  are  likewise  to  some  extent  illustrated. 

Aspiration  gave  temporary  relief  not  only  to  the  respira- 
tion and  circulation,  but  to  the  general  condition,  fever,  etc. 
The  relief,  however,  was  only  temporary,  and  in  seven  days 
the  fluid  had  again  accumulated  to  such  an  extent  as  to  again 
require  removal.  It  is  to  be  remarked,  and  the  fact  is  sig- 
nificant, that  after  the  first  aspiration  the  fluid,  from  being  se- 
rous, became  purulent.  Was  this  due  to  the  operation,  or 
was  it  the  natural  development  of  the  disease?  The  latter  I 
believe  was  the  cause,  and  for  the  following  reasons :  General 
experience  has  shown  that  it  is  not  usual  for  a  serous  effusion 
to  become  purulent  after  aspiration ;  indeed,  cases  are  reported 
where  the  character  of  the  fluid  has  remained  unchanged  after 
being  withdrawn  a  number  of  times ;  and  also,  where  a  single 
tapping  has  been  followed  by  cure.  It  must  also  be  remem- 
bered that  the  aspiration  was  necessarily  undertaken  in  the 
height  of  an  attack  of  acute  pleurisy,  five  days  from  its  onset, 
when  both  temperature  and  pulse  were  still  high. 

Fraentzel,  in  his  article  in  Ziemssen,  calls  attention  to  the 
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fact  that  aspiration  during  the  height  of  the  disease  is  much 
more  apt  to  be  followed  by  rapid  re-accumulation,  and  there- 
fore advises,  if  the  symptoms  permit,  delay  until  after  the 
acute  symptoms  are  over,  a  period  which  he  places  as  usually 
three  weeks  from  the  onset. 

The  second  aspiration  was  again  followed  by  re-accumula- 
tion, so  that  twelve  days  later  it  was  deemed  expedient  to 
give  up  hope  of  effecting  a  cure  by  simple  withdrawal  of  the 
fluid,  and  by  means  of  an  incision  to  establish  a  free  and 
permanent  opening.  Here  again  general  experience  is  fully 
verified.  Aspiration  of  a  purulent  fluid  is,  as  a  rule,  of  only 
temporary  benefit.  As  a  very  occasional  exception  to  the 
rule,  repeated  or  even  a  single  tapping  of  a  purulent  effusion 
effects  a  cure.  It  is,  however,  to  be  considered  one  of  the 
rarities. 

The  result  of  the  permanent  opening  and  constant  drainage 
was  undoubtedly  favorable,  and  certainly  the  effect  continued 
longer  than  either  of  the  tappings  had  done.  It  became  ap- 
parent after  a  time,  however,  that  stagnation  of  some  of  the 
pus  occurred,  and  that  this  was  undergoing  decomposition 
and  producing  symptoms  of  septicaemia.  To  obviate  this  a 
long,  flexible  metallic  catheter  was  introduced  to  the  bottom 
of  the  pleural  cavity,  in  the  place  of  the  shorter  tube  which 
had  at  first  been  introduced,  and  daily  injections  of  warm 
water  practiced  so  as  to  thoroughly  wash  out  all  decomposing 
material  and  keep  the  cavity  as  clear  as  possible.  This  could 
not  be  effectually  done,  and  the  discharge  continued  undimin- 
ished in  quality  and  very  offensive.  The  opening  had  been 
made  at  the  point  of  previous  penetration  just  below  the  angle 
of  the  scapula  in  the  seventh  intercostal  space. 

The  great  defect  in  this  operation  was  that,  owing  to  the 
proximity  of  the  ribs  to  one  another,  the  largest  opening 
which  could  be  made  was  not  large  enough  to  admit  a  tube 
of  sufficient  size  through  which  the  cavity  could  be  efficiently 
-washed  out.  Another  defect  was  the  use  of  a  single  tube  in- 
stead of  two.  With  two  the  washing  out  is  much  more  satis- 
factorily done,  as  the  water  passing  into  the  cavity  by  one 
finds  free  return  through  the  other.     Fraentzel,  in  the  article 
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above  spoken  of,  gives  very  minute  directions,  both  for  the 
operation  and  the  subsequent  management  of  these  cases. 

The  opening  into  the  pleura  must  be  nearly  two  inches 
long,  and  into  this  is  passed  a  silver  canula  wide  enough  to 
admit  the  passage  of  two  soft  catheters.  The  canula  is  fitted 
to  a  shield  which  fits  the  side  of  the  chest,  and  except  when 
opened  for  the  purpose  of  injection  is  kept  closed. 

When  the  cavity  is  to  be  washed  out,  which  should  be 
practiced  once  or  twice  daily,  the  catheters  are  introduced 
through  the  canula  and  one  is  passed  to  the  bottom  of  the 
pleural  cavity ;  the  other  need  not  penetrate  so  deeply.  The 
cavity  is  then  filled  very  gently,  no  force  being  used  by 
means  of  an  irrigator;  and  when  it  is  full  the  fluid  withdrawn 
by  means  of  a  syringe  from  the  other  tube.  This  is  repeated 
until  the  returning  stream  is  clear  and  free  from  odor  or 
flocculi.  Fraentzel  insists  upon  the  necessity  for  using  a 
syringe  to  remove  the  fluid  so  as  to  be  sure  of  cleaning  the 
lowest  part  of  the  cavity.  The  tubes  then  are  withdrawn  and 
the  opening  of  the  canula  closed.  Both  the  operation  and 
all  the  subsequent  dressings  are  done  antiseptically.  The  in- 
jections used  are  weak  solutions  of  carbolic  acid  and  common 
salt,  or  permanganate  of  potash.  Great  stress  is  laid  upon 
the  necessity  for  frequent  and  efficient  washing  out  of  all  de- 
composing substances.  The  radical  operation  as  thus  per- 
formed with  the  above  described  careful  after-treatment  has 
certainly  yielded  admirable  results,  and  in  many  cases  will  be 
all  sufficient  to  effect  a  cure.  Thus  Fraentzel  reports  out  of 
eleven  operations  five  complete  cures,  one  recent  case  doing 
favorably,  and  five  others  dying  after  variable  intervals,  gen- 
erally affected  with  amyloid  degeneration  of  some  of  the 
organs. 

There  are  many  cases,  however,  where  the  operation  as 
above  described  is  not  in  itself  sufficient.  The  opening  in  the 
intercostal  space  is  either  obliterated  entirely  or  very  mate- 
rially encroached  upon  by  the  approximation  of  the  adjoining 
ribs,  thus  rendering  the  efficient  cleansing  of  the  cavity  unsat- 
isfactory, or  entirely  impossible ;  and  in  the  second  place  sup- 
puration continues  indefinitely,  simply  because  there  is  no 
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way  of  bringing  the  wnlls  of  the  cavity  into  contact  with  one 
another,  and  thereby  produce  obliteration ;  so  that  the  only 
manner  of  cure  which  remains  is  by  means  of  an  enormous 
growth  of  granulations,  which  the  system,  already  worn 
down,  is  not  able  to  accomplish.  On  the  one  hand  the  lung 
can  not  expand  and  fill  the  pleural  cavity,  because  it  is  bound 
down  by  false  membrane,  while  the  thoracic  walls  yield  only 
to  a  certain  and  that  an  insufficient  degree.  To  obviate  this 
difficulty  and  to  render  an  obliteration  of  the  cavity  possible 
by  a  still  further  sinking  in  of  the  chest-walls,  Roser,  of  Mar- 
burg, has  suggested  and  carried  out  the  plan  of  exsecting  a 
portion    of  rib,  thereby  enabling   the    thoracic  wall    to  still 

V- 

further  collapse  to  the  extent  of  the  thickness  of  the  rib  re- 
moved. This  operation  has  the  further  advantage  over  the 
simple  opening  through  an  intercostal  space,  that  it  allows 
much  more  satisfactory  access  to  the  pleural  cavity,  and  ren- 
ders much  more  thorough  disinfection  possible.  This  opera- 
tion was  suggested  by  Roser,  in  the  Arch.  f.  Heilkwtde, 
1865,  and  since  then  successful  cases  have  been  reported  by 
German  surgeons.  I  have  not  been  able  to  find  any  cases 
where  it  has  been  performed  by  either  English  or  American  . 
operators. 

The  history  of  our  case  clearly  indicates  the  value  of  Roser's 
suggestion.  The  operation  was  undertaken  when  the  patient 
was  exhausted  by  a  long,  continued  purulent  discharge,  and 
was  manifesting  all  the  symptoms  of  septicaemia,  and  was  in 
a  condition  most  unfavorable  for  any  operative  procedure, 
and  yet  immediate  improvement  followed  and  continued  until 
a  complete  cure  was  effected.  In  the  treatment  of  these 
cases  the  element  of  most  importance  is  undoubtedly  free 
drainage,  and  the  prevention  of  retained  secretions  under- 
going decomposition.  This  last  is  only  to  be  effected  by  the 
constant  washing  out  of  the  cavity,  which  should  be  contin- 
ued until  it  is  entirely  obliterated  and  it  is  no  longer  possible 
to  introduce  the  drainage  tubes. 

The  antiseptic  method  has  been  advocated  by  those  who 
have  had  most  experience  in  these  cases,  and  will,  I  doubt 
not,  increase  the  success. 
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Roser's  operation  makes,  I  believe,  a  most  important  addi- 
tion to  our  resources  in  the  treatment  of  empyema,  and  will 
be  the  means  of  bringing  to  a  successful  issue  many  cases 
which  would  otherwise  be  condemned  to  a  slow  but  certain 
death.     Authorities  differ  considerably  as  to  the  proper  point 
for  opening  the  chest.     Thus,  Bowditch  prefers  a  point  low 
down  in  the  back,  so  that  the  most  depending  portion  of  the 
chest  cavity  will  be  opened.     Fraentzel  on  the  other  hand  ad- 
vises a  position  between  the  axillary  line  and  the  mammary 
line,  and  just  above  the  sixth  rib ;  on  the  left  side  in  the  fifth 
intercostal  space,  and  on   the   right  in  the   fourth  to   avoid 
wounding  the  liver.     Low  down  there  is  danger  of  wounding 
the  diaphragm,  and  besides  the  thickness  of  the  muscles  in 
the  back  render  the  intercostal  spaces  more  inaccessible,  and 
their   action  interferes   materially   with  the   tube   or   canula 
which   may   be   left  in  the  opening.     Another   objection   I 
would  urge  against  the  opening  being  made  far  back  is,  in 
that  case  the  patient  must  rest  mostly  upon  the  sound  side, 
so  as  not  to  bear  pressure  upon  the  retained  tube,  and  thus 
the  action  of  the  sound  lung  must  be  interfered  with.     While 
if  Fraentzel's  plan  of  emptying  the  lowest  points  by  suction — 
or,  better  still,  by  the  syphon  action  of  a  long  tube  falling  over 
the  side  of  the  bed — be  adopted,  the  retention  of  stagnating 
fluids  may  be  as  well,  if  not  better,  prevented  by  an  opening 
at  the  point  he  suggests. 

If  now  we  contrast  the  operations,  namely,  a  permanent 
opening  made  by  incision  or  puncture  and  exsection  of  a  por- 
tion of  rib,  the  first  is  the  simpler,  and  has  the  great  advan- 
tage that  it  can  easily  be  done  without  an  anaesthetic,  a  fact 
in  some  cases  of  controlling  importance.  The  second  un- 
doubtedly renders  the  pleura  much  more  accessible  to  drain- 
age and  injection,  and  besides  adds  what  I  believe  is  in  many 
cases  the  essential  factor  in  the  ultimate  cure,  namely,  the 
possibility  of  obliterating  the  cavity  by  the  falling  in  of  the 
chest-wall.  In  many  cases  the  condition  of  the  patient  will 
admit  only  of  the  slighter  operation — at  least  for  a  time ;  while 
often  it  will  be  found  that  the  results  from  it  are  only  partially 
satisfactory.     The  experience  which  has  been  gained  in  the 
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operative  treatment  of  effusions  into  the  chest  seems  to  justify, 
the  following  conclusions: 

"If  there  is  danger  to  life,  or  if  the  effusion  is  very  con- 
siderable and  this  is  accompanied  by  dyspnoea,  we  must 
puncture  at  once ;  but  even  if  there  is  no  dyspnoea  in  case  of 
very  large  effusion,  we  ought  not  to  hesitate." — Fraentzely 
Ziemssen,   Vol.  iv. 

1  *  Whilst  serum  is  drawn  I  always  hope  for  the  best,  and 
repeat  thoracentesis  by  aspiration." — Bowditch,  Cincinnati 
Lancet,  June,  1876. 

And  finally,  there  is  a  general  agreement  that  when  the  ef- 
fusion has  once  become  purulent,  aspiration  is  only  of  tem- 
porary benefit,  and  the  only  hope  for  permanent  improvement 
is  constant  drainage  by  means  of  a  permanent  opening. 

The  results  of  Roser's  operation  in  the  hands  of  German 
surgeons  indicate  that  the  removal  of  a  portion  of  rib  is  the 
most  efficient  plan  for  effecting  this. — Cin.  Lan.  and  Clinic. 


Art.  II.  Placenta  Prcevia;  Post- Partem  Hemorrhage ;  and 
Accidental  Hemorrhage.  By  Ellerslie  Wallace,  M. 
D.* 

Placenta  Praevia. — This  is  the  name  bestowed  upon  the  po- 
sition occasionally  occupied  by  the  placenta,  i.  e.y  when  it 
lies  over  the  internal  os  uteri,  so  presenting  a  bar  to  the  on- 
ward progress  of  the  child,  and  necessitating  the  occurrence 
of  more  or  less  haemorrhage  when  the  woman  goes  into  labor. 
As  the  internal  mouth  of  the  womb  begins  to  dilate,  it  tears 
itself  away  from  the  lower  segment  of  the  placenta,  and  the 
blood  of  the  mother  flows. 

As  early  as  the  middle  of  the  sixth,  or  beginning  of  the 
seventh  month,  an  abnormal  discharge  of  blood  may  occur 
from  the  womb,  but  usually  the  woman  pays  no  attention  to 
this,  or  if  she  is  over  timid  she  may  perhaps  send  for  you. 
When  you  arrive  she  tells  you  that  she  has  had  a  show. 

In  such  an  instance  as  this  do  not  proceed  at  once  to  make 

*A  lecture  delivered  before  the  Medical  Class  of  Jefferson  College,  Phil- 
adelphia. 


540  CLINICAL   RECORDS. 

a  vaginal  examination ;  but  if  the  bleeding  still  continues  put 
the  patient  to  bed  and  keep  her  quiet,  administering  from  gr. 
one-half  to  gr.  two-thirds  of  opium,  and  gr.  ij.  iij.  of  sugar  of 
lead  in  f  S  ss.  of  the  infusion  of  rose,  if  it  be  found  necessary. 
We  do  not  know  why  haemorrhage  should  occur  at  such  an 
early  stage.  As  a  general  rule  in  such  cases,  all  you  have  to 
do  is  to  keep  the  patient  quiet  and  bide  your  time. 

Three  or  four  of  these  shows  may  occur,  and  you  may  have 
but  slight  trouble  in  stopping  them  until  the  neck  of  the 
womb  begins  to  dilate  in  earnest,  and  in  so  doing  tears  the 
placenta  loose  from  the  uterine  sinuses.  In  such  instances, 
although  the  os  uteri  is  but  ever  so  little  open,  the  haem- 
orrhage is  likely  to  be  free. 

If  this  severe  bleeding  persists,  and  the  woman's  condition 
becomes  serious,  proceed  at  once  to  make  a  vaginal  examina- 
tion. Pass  the  finger  into  the  vagina.  The  external  os  uteri 
may  or  may  not  be  taken  up.  However  that  is,  you  will  at 
any  rate  find  that  the  neck  of  the  womb  has  softened,  and 
you  will  be  able  to  feel  the  placenta  presenting  at  the  inner 
mouth,  and  imparting  to  the  fingers  the  sensation  of  a  piece 
of  raw  beef. 

When  the  os  uteri  is  no  larger  open  than  the  size  of  your 
thumb,  the  blood  will  pour  out  and  the  woman  will  die  in  a 
few  moments  unless  she  is  properly  attended  to.  If  you  can 
get  the  child  out  of  the  womb  and  give  it  room  to  contract 
fully,  all  the  danger  is  over.     But  how  is  this  to  be  done? 

You  not  only  feel  the  placenta  presenting,  but  you  also  see 
that  it  is  bleeding  profusely.  How  is  this  haemorrhage  to  be 
stopped? 

One  says  introduce  the  finger  into  the  uterus  and  separate 
the  placenta  from  all  of  its  uterine  attachments.  In  the  first 
place  your  finger  is  not  long  enough  to  do  the  work ;  and  if 
it  were  long  enough  the  woman  would  bleed  to  death  before 
the  placenta  was  half  removed.  I  can  not  imagine  why  so 
great  a  man  as  Simpson  should  give  such  advice  as  this. 

Another  says  tear  away  an  edge  of  the  placenta  and  de- 
liver the  child.  If  you  do  this  you  will  most  certainly  deliver 
a  dead  child,  for  the  haemorrhage  caused  by  so  extensive  a 
laceration  of  the  placenta  is  sure  to  kill  the  child. 
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I  might  argue  for  some  time  and  with  much  force  upon  the 
various  methods  of  treatment  which  have  been  proposed, 
were  it  not  that  I  believe  them  all  to  be  utterly  futile  and  of 
no  service.  To  my  mind  the  question  lies  in  a  nut-shell. 
We  know  that  if  we  cork  a  bottle  and  turn  it  upside  down 
after  filling  it  with  water,  that  the  water  can  not  escape. 
Upon  this  same  principle,  by  corking  the  vagina,  we  can  stop 
the  flow  of  blood,  and  keep  it  within  the  woman's  body. 

My  explicit  advice  to  you  in  cases  of  placenta  praevia  is  to 
tampon  the  vagina  with  sponge  tents  at  once.  If  you  can 
not  procure  sponge  tents,  pack  the  vagina  and  mouth  of  the 
womb  with  bits  of  sponge  or  rags — with  any  thing,  in  fact,  I 
had  almost  said — with  a  brickbat,  so  as  to  stop  the  terrible 
gush  of  blood. 

I  remember  one  of  my  earlier  cases  of  placenta  prsevia  very 
vividly.  I  was  driving  along  one  of  our  streets  in  my  buggy 
when  my  attention  was  attracted  by  the  sight  of  a  horse  and 
carriage  bearing  down  upon  me  furiously  from  behind. 
Reaching  me,  the  driver  shouted  out  at  the  top  of  his  voice, 
"Are  you  Dr.  Wallace?"  and  upon  my  assenting  replied, 
"Follow  meat  once,"  and  turning  his  horse's  head  drove 
down  a  side  street  at  a  full  gallop,  with  me  close  behind  him. 
Propped  up  beside  him  sat  a  woman  as  pale  as  death.  Sud- 
denly the  carriage  stopped,  the  man  threw  the  reins  over  the 
horse's  neck,  jumped  to  the  sidewalk,  lifted  the  woman  up 
bodily  out  of  the  wagon  and  carried  her  into  the  house. 
Gentlemen,  I  do  not  exaggerate,  but  when  that  woman  was 
lifted  from  her  seat  a  mass  of  blood  as  big  as  my  head  fell 
from  her  body  to  the  ground.  There  was  not  any  time  for 
delay,  so  I  rushed  after  the  man  in  the  house,  and,  compre- 
hending the  situation  in  a  twinkling,  shouted  out  my  orders 
to  him  as  follows:  "Run  for  your  life  to  the  nearest  drug- 
shop,  at  the  corner  of  so-and-so,  open  the  door,  look  to  your 
left ;  there  stands  a  box  full  of  sponges  ;  seize  two  or  three  of 
the  biggest;  don't  stop  to  pay  for  them,  and  get  back  here 
just  as  fast  as  you  know  how."  Almost  before  I  had 
time  to  place  the  woman  in  bed,  throw  off  my  coat  and  roll 
up  my  sleeves,  the  man  was  back  with  the  sponges.     I  tore 
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the  biggest  one  into  bits  and  stuffed  the  vagina  so  tight  that 
the  blood  could  not  flow,  and  saved  the  woman's  life. 

Some  authors  will  tell  you  that  if  the  rectum  be  overloaded 
in  these  cases  some  brisk  cathartic  should  be  given.  Gentle- 
men, let  the  rectum  alone;  you  will  have  plenty  to  do  in 
stopping  the  haemorrhage  promptly. 

Well,  we  will  imagine  that  you  have  been  called  to  see  the 
case  in  good  season,  and  that  you  have  stopped  the  rush  of 
blood  by  stuffing  the  vagina  full  of  sponges,  or  sponge  tents, 
or  bits  of  rag,  or  what-not.     What  are  you  to  do  then?     Put 
on  a  T  bandage  and  sit  down  and  await  developments. 

Some  say  that  this  is  all  wrong ;  that  if  you  do  this  the  blood 
will  still  well  away  and  dissect  the  placenta  loose,  and  so  al- 
low internal  haemorrhage,  a  much  more  dangerous  form  of 
haemorrhage  than  that  which  takes  place  openly.  Do  not  be- 
lieve it.  You  will  find  it  troublesome  enough  to  tear  away 
a  placenta  from  its  uterine  attachments  with  your  band;  how 
impossible  then  must  it  be  for  any  force  of  mere  blood  to  dis- 
sect it  away.  The  placental  adhesions  are  very  tough  and 
strong. 

Therefore  I  say  plug  up  the  vagina  thoroughly  and  sit 
down  and  rest  yourself,  and  send  for  a  friend  to  share  the 
burden  of  responsibility  with  you ;  or,  if  you  are  thrown  en- 
tirely upon  your  own  resources,  plug  the  vagina  and  sit  down 
and  wait  until  you  see  fit  to  remove  the  plug,  so  as  to  exam- 
ine if  the  mouth  of  the  womb  has  dilated  sufficiently  to  ena- 
ble you  to  insert  your  hand  into  the  uterus  and  break  up  the 
remaining  placental  adhesions,  and  turn  the  child  and  deliver 
it. 

When  are  you  to  know  that  this  time  has  come?  When 
the  tampon  begins  to  protrude  from  the  vulva,  and  when  it 
can  not  be  pushed  back  though  much  force  be  expended. 

I  remember  a  case  which  I  saw  in  consultation  with  a 
friend,  where,  after  waiting  for  a  long  while,  we  found  the  os 
uteri  only  about  two  and  a  half  inches  open.  I  passed  my 
hand  in  and  detached  a  small  arc  of  the  placenta,  and  deliv- 
ered the  child  in  such  a  short  space  of  time  that  the  whole 
amount  of  blood  lost  was  only  four  ounces  and  a  half. 
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Some  physicians  prefer  to  use  a  Barnes  dilator  instead  of 
sponge  tents,  but  we  do  not  all  carry  Barnes  dilators  about 
with  us.  A  Barnes  dilator  filled  with  air  forms  a  most  ex- 
cellent plug  for  the  vagina. 

But  you  are  still  sitting  beside  your  patient  and  waiting  for 
some  bearing  down  pains.  Explain  her  condition  to  her  fam- 
ily, but  do  not  think  of  saying  a  word  to  her  about  it.  Speak- 
ing of  bearing  down  pains,  the  mere  presence  of  the  plug  in 
the  vagina  will  very  often  excite  them.  The  presence  of  a 
great  mass  of  sponge,  or  rags,  or  bits  of  handkerchief,  or 
what-not  in  the  vagina,  will  produce  rebellion  of  the  womb, 
and  the  woman  will  at  once  bear  down. 

Make  it  a  point  never  to  leave  the  house  of  a  woman  with 
placenta  praevia  until  either  all  the  danger  is  over,  or  at  least 
until  you  can  get  some  other  competent  and  trustworthy  phy- 
sician to  take  your  place.  And  follow  in  every  case  the  rule 
which  I  have  already  laid  down  for  you — never  remove  the 
plug,  even  for  an  instant,  until  it  begins  to  protrude.  So  long 
as  the  vagina  is  well  guarded  by  tampons  the  woman  is  safe ; 
even  if  you  have  to  sit  at  her  bed-side  for  twenty  hours  wait- 
ing for  developments. 

Bitter  hours  these  will  be  to  those  of  you  who  may  be 
forced  to  live  them  out.  No  man  need  want  to  attend  a  case 
of  placenta  previa — ten  times  worse  than  puerperal  convul- 
sions is  it. 

Never  wait  longer  than  ten  hours  before  changing  the  tam- 
pon, taking  out  the  old  sponges  soaked  with  blood  and  se- 
rum, and  placing  new  ones  in  their  stead.  Always  make  it  a 
practice  to  carry  a  supply  of  sponges  about  with  you  in  your 
country  practice. 

Why  is  it  not  proper  to  leave  one  set  of  sponges  in  the 
vagina  more  than  ten  hours?  Simply  because  they  become 
frightfully  offensive,  and  are  liable  to  poison  the  woman's  sys- 
tem. Before  removing  the  old  sponges  have  the  new  ones 
well  greased,  and  roll  several  of  them  up  together. 

Never  talk  of  blood  in  a  lying-in  room.  Whip  out  the  old 
tampons  as  fast  as  your  eager  fingers  can  remove  them. 
Have  the  woman  first  placed  on  her  back,  with  her  knees 
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drawn  up  and  well  opened.  After  you  have  removed  the 
sponges  thrust  your  hand  in  quick,  and  while  your  hand 
acts  as  a  tampon,  feel  with  your  fingers  whether  the  os  uteri 
has  yet  sufficiently  opened  for  you  to  attempt  the  delivery  of 
the  child.  If  it  has  not  do  not  be  slow  in  removing  your 
hand  and  rushing  in  the  new  sponges.  I  tell  you,  gentlemen, 
the  condition  which  we  are  now  studying  is  one  demanding 
exceeding  promptness ;  a  moment's  delay  at  any  time  may  be 
fatal. 

If  necessary  leave  the  second  tampon  in  for  ten  hours.  I 
call  to  mind  a  case  which  Prof.  Penrose  and  I  attended,  where 
we  took  turns  in  watching  the  patient  for  over  twenty  hours, 
and  where  Dr.  Penrose  finally  saved  the  mother  and  delivered 
a  living  child.  Gentlemen,  that  was  a  splendid  achievement. 
When  that  child  was  delivered  it  was  followed  by  a  loud 
sound-hiss-s-s-s,  and  a  clean  spout  of  blood  described  an  arc 
in  the  air,  and  struck  the  ground  five  feet  away  from  the  bed 
without  breaking. 

Delivery  must  be  made  with  great  deftness  and  wonderful 
activity  in  these  cases.  Grease  the  hand  well,  pass  it  well 
into  the  uterus,  forearm  and  wrist  acting  as  tampons ;  sepa- 
rate as  much  of  the  placenta  as  is  necessary ;  the  least  the 
better.  Put  your  whole  hand  into  the  womb  and  turn  the 
child.  You  can  not  turn  a  child  under  such  circumstances 
with  two  fingers.  Get  above  the  placenta  and  feel  round 
until  you  get  hold  of  both  legs ;  and  moving  as  rapidly  as  may 
be  without  unduly  exciting  the  uterine  contractions,  turn  the 
child  and  bring  it  down  feet  foremost.  Hurry  the  labor  for 
the  sake  of  both  mother  and  child.  Deliver  just  as  fast  as 
you  can  without  undue  haste. 

The  minute  the  child  is  born  go  right  up  into  the  womb 
and  clear  the  placenta  away  and  make  the  uterus  contract  by 
some  of  the  means  at  your  command.  The  placenta  deliv- 
ered, twist  the  membranes  up  into  a  rope,  so  as  to  be  sure 
that  you  have  left  nothing  behind.  Then  put  on  a  bandage 
round  the  patient's  abdomen,  and  go  home  and  thank  God 
that  you  have  saved  the  mother's  life,  if  not  the  child's. 

Remember  what  I  have  said  to  you.     In  placenta  praevia 
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the  rule  is  tampon  the  vagina  and  mouth  of  the  uterus  imme- 
diately with  big  pieces  of — well,  of  whatever  is  handy.  Af- 
terward, while  you  are  at  work  separating  the  placenta  and 
feeling  about  for  the  child,  get  some  one  to  push  the  womb 
well  down  from  above,  and  always  give  a  dose  of  ergot  the 
moment  you  get  hold  of  the  child's  legs.  The  lower  part  of 
the  womb  does  not  have  so  much  contracting  to  do  as  the  upper 
after  the  placenta  is  separated.  Be  sure  to  secure  complete 
contraction ;  otherwise  you  will  have  very  serious  leakage  of 
blood. 

Placenta  praevia  is  a  very  different  matter  from  post-partum 
haemorrhage.  If  any  one  of  you  ever  puts  a  tampon  in  a 
woman's  vagina  after  delivery,  he  ought  to  be  hung  by  the 
neck  until  he  die. 

A  few  years  ago  a  broad-shouldered,  fine-looking  young 
fellow  from  somewhere  away  out  in  Minnesota  came  on  here 
about  examination  time,  and  calling  at  my  office  said:  " Doc- 
tor, I  attended  three  full  courses  of  medicine  at  Jefferson 
College  many  years  ago,  but  was  never  examined,  and  as  I 
had  a  little  time  to  spare  and  shall  be  in  the  city  for  a  day  or 
so,  I  suppose  I  may  just  as  well  take  my  diploma  now.  Can 
you  examine  me  this  morning  in  obstetrics?"  "Certainly," 
said  I ;  ' '  tell  me  some  of  the  queer  obstetrical  cases  you  have 
had  away  out  in  the  wilds;  seen  much  post-partum  haem- 
orrhage?" "Oh,  lots  of  it,  Doctor."  "Well,  how  have 
you  treated  it ? "  "Oh,  tamponed  the  vagina,  Doctor,  tam- 
poned every  time."  Gentlemen,  that  fine  young  fellow,  I 
need  not  say,  did  not  get  his  diploma  from  Jefferson  Medical 
College  then,  and  never  shall  get  it. 

If  you  tampon  the  vagina  in  post-partum  haemorrhage  the 
woman  will  die  by  internal  haemorrhage  after  delivery. 
Never  tampon  except  in  a  little  bit  of  an  abortion.  Why, 
gentlemen,  the  womb,  when  relaxed,  will  hold  a  dozen  pints 
of  blood  or  more,  and  what  woman  can  lose  that  quantity  of 
blood  in  addition  to  the  haemorrhage  attending  labor  and 
live?  The  contracted  fibers  of  the  uterus,  unless  they  be  like 
steel,  can  not  resist  the  welling  blood. 

There   is  another  form  of  haemorrhage   occurring  before 
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labor  and  known  as  accidental  haemorrhage.  This  comes 
from  the  membranes  inside  of  the  womb.  You  put  your  fin- 
ger into  the  vagina  and  find  the  mouth  of  the  womb  but  ever 
so  slightly  open,  and  yet  a  stream  of  blood  is  slowly  trickling 
down  and  out.  What  has  happened  here  ?  The  placenta  is 
not  presenting  at  the  mouth.     Why  is  there  bleeding? 

The  carriage-wheel  falls  suddenly  into  a  deep  rut  while  the 
woman  is  driving,  or  she  slips  off  the  step  of  the  carriage,  or 
a  toad  jumps  out  into  her  path  and  causes  a  sudden  shock  to 
the  nervous  system,  and  she  bleeds.  What  has  caused  the 
bleeding?  The  jerk  in  one  case,  the  mental  shock  in  the 
other,  has  concussed  the  great  system  of  nerves  which  preside 
over  uterine  action,  and,  owing  to  a  sudden  irregular  contrac- 
tion of  the  uterus,  the  placenta  has  become  separated  at  some 
point,  and  from  all  the  torn  uterine  sinuses  the  blood  flows 
and  runs  down  between  the  uterus  and  its  membranes,  and  so 
out  by  the  vagina.  This  is  what  is  called  accidental  haemor- 
rhage, and  you  can  not  put  the  placenta  back  and  restore  the 
continuity  of  its  blood  supply.  What  are  you  going  to  do  ? 
Why,  if  Mahomet  will  not  go  to  the  mountain,  the  mountain 
must  be  brought  to  Mahomet.  If  the  bleeding  is  not  stop- 
ped the  woman  will  undoubtedly  die,  and  if  you  tampon  the 
vagina  the  blood  still  continuing  to  flow  from  the  open  sin- 
uses and  corked  up  into  the  womb  will  cause  internal  haemor- 
rhage without  any  sign.  You  must  make  the  womb  come  to 
the  placenta,  as  the  placenta  can  not  be  made  to  go  to  the 
womb.  You  must  rupture  the  membranes  and  so  cause  the 
womb  to  contract  and  settle  down  upon  the  placenta.  The 
uterus,  emptied  of  the  amniotic  fluid,  will  cling  close  to  the 
body  of  the  child,  adapting  itself  to  the  fceta  contour,  and 
will  bring  the  placenta  down  on  the  top  of  the  child,  and  so 
compress  it  and  put  an  immediate  stop  to  the  haemorrhage. 

In  placenta  praevia  plug  the  vagina ;  in  post-partum  haem- 
orrhage make  the  womb  contract ;  in  accidental  haemorrhage 
rupture  the  membranes.  —  The  Hospital  Gazette. 


On  May  i  Mrs.  E.  H.  Gary  was  reinstated  in  her  place  as 
superintendent  of  the  Louisville  City  Hospital. 
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"Etsi  non  prosunt  singula,  juncta  juvant." 


Art.  I.      The  National  Board  of  Health. 

The  board  met  at  Atlanta,  May  5. 

The  following  is  a  full  roll  of  the  members : 

President,  Dr.  J.  L.  Cabell,  of  the  University  of  Virginia; 
Vice-president,  Dr.  J.  S.  Billings,  surgeon  of  the  United 
States  Army;  Secretary,  Dr.  T.  J.  Turner,  of  the  United 
States  Navy. 

Members — Dr.  S.  Smith,  of  New  York;  Dr.  H.  J.  Bow 
ditch,  of  Boston;  Dr.  R.  W.  Mitchell,  of  Memphis;  Dr.  S. 
M.  Bemiss,  of  New  Orleans ;  Dr.  T.  S.  Verdi,  of  Washing- 
ton; Dr.  P.  H.  Bailhache,  of  the  United  States  Marine  Hos- 
pital; Dr.  H.  A.  Johnson,  of  Chicago.  Hon.  S.  L.  Phillips, 
of  the  Attorney-General's  office,  is  the  legal  adviser  of  the 
board.  There  was  a  full  attendance,  except  Dr.  Bowditch 
and  Mr.  Phillips.  Many  distinguished  physicians  were 
present  by  invitation.  Dr.  Cabell  called  the  meeting  to  order 
and  said: 

"In  behalf  of  the  National  Board  of  Health,  I  desire  to  say 
that,  in  asking  a  conference  with  leading  sanitarians  from 
various  states,  we  were  animated  by  a  sincere  desire  to  have 
the  benefit  of  the  counsel  and  advice,  as  well  as  the  sympa- 
thy of  all  whose  studies  have  led  them  to  the  investigation 
of  sanitary  questions.  The  constituting  act  looks  to  such  a 
course ;  for  after  declaring  that  the  board  shall  consist  of  seven 
members  from  civil  life  and  four  from  the  departments  of  the 
United  States,  it  goes  on  to  contemplate  and  direct  a  general 
conference  with  students  of  sanitary  laws  and  observers  of 
their  action  in  various  parts  of  the  country."  The  president 
here  read  an  exposition  as  to  the  studies  and  methods  of  the 
board.  He  then  mapped  out  the  course  of  a  general  consul- 
tation with  sanitarians  from  all  parts  of  the  Union,  by  which 
the  board  hoped  to  be  more  efficacious. 

Dr.  Billings  was  asked  to  read  the  programme  which  had 
been  arranged  by  the  committee  appointed  to  prepare  a 
schedule  for  the  present  meeting. 

He  announced  that  the  meeting  of  the  day  would  be  re. 
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stricted  to  the  subject  of  a  maritime  quarantine,  and  would 
not  touch  on  those  other  subjects,  which  would  be  reserved 
for  other  sessions  and  separate  schedules. 

The  chair  called  on  Pr.  Vanderpoel,  of  New  York,  to  open 
the  debate.  The  points  touched  upon  were  the  sanitary  his- 
tory of  a  vessel  in  a  foreign  port,  and  its  sanitary  treatment 
when  it  arrives  from  an  infected  port.  These  questions  were 
ably  discussed  by  Drs.  Vanderpoel,  of  New  York,  Cleeman, 
of  Philadelphia,  Howard,  of  Baltimore,  Bemiss,  of  New 
Orleans,  G.  Dowell,  of  Galveston,  Blaine,  of  Brunswick,  and 
others. 

The  president  announced  that  Dr.  Chancellor,  of  Balti- 
more, had  offered  a  paper  on  "the  plague,"  with  special  ref- 
erence to  the  quarantine.  On  motion,  Dr.  Chancellor  was  re- 
quested to  read  his  paper,  and  he  complied.  He  said  the  as- 
sembly was  not  to  consider  one  epidemic  disease.  Last  year 
the  yellow  fever  carried  death  into  the  households  of  the  Mis- 
sissippi Valley.  This  epidemic  has  attacked  alternately  the 
Atlantic  Coast  and  then  the  Mississippi  Valley.  He  said 
there  are  other  dangers  than  yellow  fever.  There  are  cholera 
and  the  plague  to  be  dreaded.  He  had  investigated  the 
question  of  the  plague,  and  wished  to  bring  to  notice  a  dan- 
ger whjch  might  press  itself  on  us  within  six  months.  He 
had  different  ideas  of  quarantine  from  those  generally  re- 
ceived. The  great  need  is  not  to  stop  commerce,  but  to  en- 
force strict  sanitary  laws  in  cities.  His  paper  was  an  inquiry 
into  the  history  of  the  plague,  but  referred  especially  to  the 
proper  methods  of  quarantine  against  it.  The  position  taken 
in  the  paper  was  that  no  epidemics  like  yellow  fever  and  the 
plague  are  contagious  from  the  person  or  the  clothing.  They 
can  only  spread  when  the  condition  of  the  air  is  favorable ; 
and,  therefore,  there  is  no  reason  for  a  quarantine.  The 
source  is  back  of  this.  It  is  in  the  condition  of  the  cities 
where  the  epidemic  is  to  spread.  He  said  the  support  of  a 
great  national  quarantine  would  be  stupendous  folly  if  it  tried 
to  keep  out  epidemics  by  excluding  merchandise. 

On  the  following  day,  among  the  topics  considered  were : 

First — River  transportation — (a)  How  to  secure  a  steamer 
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freedom  from  infection  at  New  Orleans,  (b)  How  to  deal 
with  steamers  at  ports  along  the  Mississippi  and  its  tributa- 
ries. 

These  subjects  were  discussed  by  Drs.  White  and  Chaille, 
of  New  Orleans,  Dr.  Mitchell,  of  Tennessee,  Dr.  Pinckney,  of 
Kentucky,  and  others.  At  the  request  of  several  members, 
Dr.  A.  N.  Bell,  of  New  York,  cited  the  experiments  that  he 
had  made  in  heat  disinfection.  He  stated  that  thirty-one 
years  ago  he  was  called  upon  to  take  measures  against  the 
yellow  fever  on  a  schooner  that  came  from  a  point  where  the 
disease  had  been  raging  two  years.  For  three  hours  he 
steamed  the  ship,  under  as  intense  heat  as  the  boilers  would 
give;  then  he  scraped  and  painted  the  vessel,  and  three 
weeks  later  no  case  of  sickness  was  on  board.  A  year  later 
the  ship  went  on  a  cruise  in  the  worst  fever  ports  of  the  West 
Indies,  and  no  case  of  fever  was  developed  on  board.  At  the 
same  time  and  place  he  treated  a  gunboat  in  the  same  man- 
ner, with  the  same  results.  Some  time  later  two  boats  were 
taken  from  the  same  squadron  to  New  York,  passed  quaran- 
tine, but  though  no  cases  of  fever  had  been  aboard  for  some 
months,  the  men  engaged  in  remodeling  them,  in  a  New 
York  dock,  were  infected  with  the  fever.  These  boats  had 
not  been  disinfected  by  the  steam  process.  Other  experi- 
ments in  steam  disinfection,  which  Dr.  Bell  has  since  made  in 
person,  were  cited,  and  though  there  have  been  failures,  he 
attributes  them  to  a  lack  of  thoroughness  in  the  process. 
Steam  heat  is  preferable  to  dry  heat,  because  the  former  can 
be  used  with  less  damage  to  goods. 

The  third  day  of  the  session  was  largely  occupied  with  the 
debate  on  river  transportation.  Among  other  subjects  the 
destruction  of  the  yellow  fever  germ  was  considered. 

Dr.  A.  N.  Bell  expressed  himself  against  some  suggestions 
that  had  been  casually  made  in  one  of  the  speeches  of  the  de- 
bate about  whitewashing  as  a  prevention  against  yellow  fever. 
If  lime  must  be  used,  use  it  unslacked.  In  measures  against 
yellow  fever  dead  lime  should  be  done  away  with,  as  well  as 
all  other  dead  matter. 

This  remark  turned  the  debate  upon  the  subject  of  disin- 
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fectants,  and  several  gentlemen  expressed  a  belief  that  dry 
steam  was  the  most  potent  of  disinfectants.  One  speaker  re- 
marked that  only  a  temperature  of  2500  would  destroy  germs 
of  yellow  fever. 

Dr.  Plunkett,  president  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley,  said  the  idea  was  general  in  the  Mississippi 
Valley  that  the  "Plymouth"  had  been  frozen  out,  and  that 
cold  would  exterminate  germs  of  yellow  fever.  It  would 
pacify  the  public  mind  if  the  question  of  cold  as  a  disinfectant 
was  settled. 

Dr.  Turner  replied  that  the  disinfection  of  the  "Plymouth  " 
was  made  by  breaking  up  her  decks,  cleansing  and  freezing 
her,  but  temperature  was  not  noted  by  medical  officers ;  the 
lowest  recorded  temperature  was  70  C.  Yet  a  case  originated 
on  her  in  March  last,  on  the  starboard  side  of  the  vessel,  and 
quite  recently  a  case  has  occurred  in  a  corresponding  quarter 
of  the  vessel  on  the  opposite  side.  It  is  probable  that  the 
water  was  frozen  in  the  bilges  and  thawed  out  by  steam. 

Dr.  Rauch  suggested  that  if  the  medical  officer  of  a  vessel 
was  responsible  for  her  condition  instead  of  the  captain,  the 
fever  would  be  prevented.  He  thought  that  it  was  important 
that  the  board  should  take  some  action  toward  instituting  the 
change. 

Dr.  Guion,  of  the  United  States  Navy,  said  Dr.  Rauch  was 
right.  The  medical  officer  of  a  vessel  could  only  make  sug- 
gestions. The  captain  is  responsible  for  the  sanitary  condi- 
tion of  the  ship,  and  even  puts  men  on  the  sick  list. 

Dr.  Plunkett  here  insisted  on  an  answer  to  his  question, 
whether  or  not  the  "Plymouth"  had  been  frozen  out? 

Dr.  Guion  replied  that  she  probably  had,  though  he  could 
not  ansv/er  until  an  official  report  had  been  made. 

The  next  subject  of  discussion  was  announced  by  President 
Cabell. 

Second — Railroads — (a)  Sanitary  condition  of  depots  and 
stations,  (b)  Quarantine  stations  on  railroads,  their  position 
and  organization ;  specify  for  passenger  trains,  sleeping-cars, 
car  construction,  freight  trains,  construction  trains,  (c)  Mails. 
(d)  Expressage. 
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Dr.  Kedzie  offered  on  this  subject  the  following  resolution : 

The  depots  and  stations  of  railroads  and  their  surroundings 
shall  be  kept  in  a  sanitary  condition ;  free  from  all  stagnant 
water  and  decomposing  organic  matter;  the  local  railroad 
agent  or  official  shall  daily  inspect  the  water-closets,  and  shall 
cause  the  floor,  seats  and  urinals  of  such  water-closets  to  be 
kept  clean ;  he  shall  cause  the  vaults  to  be  emptied  at  least 
every  three  months,  and  from  the  first  of  May  to  the  first  of 
November  he  shall  cause  the  privy  vaults  to  be  disinfected 
every  week,  by  pouring  into  every  vault  a  solution  of  twenty 
to  fifty  pounds  of  sulphate  of  iron  or  sulphate  of  zinc,  or  ten 
to  fifteen  pounds  of  chloride  of  lime. 

These  resolutions  elicited  general  assent. 

The  next  subject  of  discussion  was  announced  to  be,  "  Sys- 
tem of  notification  of  occurrence  of  first  cases  of  dangerous 
diseases,  especially  of  yellow  fever.  When  is  it  proper  to  say 
yellow  fever  is  epidemic  in  a  town?" 

Deciding  that  this  question  had  already  been  settled  by  state 
and  local  authorities,  the  board  adjourned  to  meet  in  conjunc- 
tion with  the  Sanitary  Council  of  Mississippi  Valley. 

The  final  session  was  held  on  Friday. 

Dr.  Rauch,  secretary  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley,  requested  before  the  regular  routine  of  busi- 
ness was  entered  upon  to  be  permitted  to  report  to  the  board 
a  series  of  propositions  which  had  been  adopted  by  the  Sani- 
tary Council  on  the  preceding  evening.  The  propositions 
were  read  and  left  with  the  National  Board  of  Health  for  fu- 
ture consideration.  A  plan,  the  arrangement  of  which  had 
some  time  ago  been  referred  to  a  committee,  was  then 
adopted,  securing  co-operation  between  the  National  Board 
of  Health,  the  Sanitary  Council  of  the  Mississippi  Valley  and 
the  American  Public  Health  Association,  in  collating  knowl- 
edge of  the  actual  sanitary  condition  of  every  city  in  the 
United  States,  particularly  in  the  southwestern  states  along 
the  Mississippi  River.  It  is  designed  to  ascertain  as  far  as 
possible  every  thing  that  will  tend  to  effect  the  sanitary  con- 
dition, whether  for  good  or  evil,  of  the  various  cities,  the 
systems  of  sewerage,  the  condition  of  vaults  and  the  disposi- 
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tion  that  is  made  of  refuse  matter,  and  from  these  data  to 
compile  the  best  sanitary  regulations  and  correct  existing 
abuses.  After  adopting  these  measures  the  National  Board 
of  Health  adjourned  to  meet  in  convention  at  Nashville,  on 
the  8th  of  November. 

From  this  it  is  not  to  be  understood  that  the  National 
Board  of  Health  has  literally  adjourned  until  that  date;  they 
will,  on  the  other  hand,  hold  sessions  during  the  entire  sum- 
mer. The  stenographic  report  of  the  debates,  and  the  pro- 
ceedings at  this,  the  Atlanta  Convention,  will  be  written  out, 
and,  together  with  the  propositions  reported  to  the  board  by 
the  Sanitary  Council,  will  be  thoroughly  discussed.  From 
these  discussions  will  be  ascertained,  as  far  as  possible,  the 
best  sanitary  measures  for  the  prevention  as  well  as  the  erad- 
ication of  epidemics;  these  results,  when  obtained,  will  be 
furnished  to  local  and  state  sanitary  bodies.  Then,  on  the 
eighth  of  November  the  board  will  again  meet  in  Nashville, 
there  to  hold  a  conference  similar  to  the  one  just  held  in  At- 
lanta, with  leading  sanitarians  invited  from  every  quarter  of 
the  Union.  Should  the  board  obtain  an  appropriation  of  six 
hundred  and  fifty  thousand  dollars  from  Congress  as  they  de- 
sire, they  would  be  enabled  themselves  to  put  into  effect  the 
results  of  their  deliberations;  but  with  their  present  means 
they  can  only  accumulate  knowledge,  deduce  sanitary  meas- 
ures from  it,  and  refer  them  to  local  and  state  authorities  to 
be  put  into  effect. 

The  Sanitary  Council  of  the  Mississippi  Valley  and  the 
American  Health  Association  then  adjourned  to  meet  in 
Nashville,  on  the  eighth  of  November.  — Med.  and  Surg  Rep, 


Art.  II.     American   Medical  Association.      Thirtieth  Annual 
Meeting.     Held  in  the  City  of  Atlanta,  Ga. ,  May  6,  7,  8 
and  9,  1879. 
The  association  met  in  De  Give's  Opera  House,  and  was 
called  to  order  at  11  A.  M.,  May  6,  1879,  Dy  tne  president, 
Theophilus  Parvin,  M.  D.,  LL.D.,  of  Indianapolis,  Ind. 
Prayer  was  offered  by  Rev.  D.  W.  Gwin,  D.  D. 
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The  address  of  welcome  was  delivered  by  Dr.  Joseph  P. 
Logan,  chairman  of  the  Committee  of  Arrangements. 

The  following  gentlemen  were  elected  members  by  invita- 
tion: Drs.  A.  W.  Griggs  and  J.  E.  McMillen,  of  West 
Point,  Ga.;  C.  B.  Ridley,  of  La  Grange,  Ga.;  R.  C.  Worth, 
of  Decatur,  Ga.;  J.  Dickey,  of  Thomaston,  Ga.;  J.  C. 
Walker,  of  Wilmington,  N.  C;  W.J.  Harrell,  of  Bainbridge, 
Ga.;  G.  Ellis,  of  Boonville,  Mo.;  J.  B.  Roberts  and  H.  N. 
Hollifield,  of  Sandersville,  Ga.;  B.  W.  Toole,  of  Talladega, 
Ala.;  R.  C.  Eve,  of  Augusta,  Ga.;  J.  T.  Slaighter,  of  Villa- 
rica,  Ga.;  George  Homan,  of  St.  Louis,  Mo.;  and  A.  M. 
Owens,  of  Evansville,  Ind. 

The  following  gentlemen  were  elected  permanent  members : 
Drs.  J.  M.  Johnson,  H.  L.  Wilson,  J.  F.  Alexander,  C. 
Pinckney,  Jas.  A.  Gray,  D.  H.  Howell,  W.  Dean,  H.  B. 
Lea,  R.  B.  Ridley,  and  J.  T.  Johnson,  of  Atlanta,  Ga. 

General  F.  A.  Walker,  of  Washington,  D.  C,  was  invited 
to  take  a  seat  upon  the  platform. 

Letters  were  read  from  Drs.  H.  I.  Bowditch,  of  Boston, 
J.  C.  Hutchinson,  of  Brooklyn,  and  H.  R.  Storer,  of  New- 
port, regretting  their  inability  to  be  present  at  the  meeting  of 
the  association. 

Dr.  Theophilus  Parvin,  of  Indianapolis,  then  delivered  his 
address,  which  was  a  most  scholarly  production,  and  was  lis- 
tened to  with  profound  attention.  The  following  is  a  brief 
abstract:  After  referring  to  the  great  subjects  of  human 
study — science,  literature,  philosophy  and  theology — he  passed 
to  a  department  of  medicine  not  limited  by  scalpel,  test-tube 
and  microscope.  Knowledge  of  the  intellectual  and  of  the 
moral  nature  of  man  was  just  as  essential  to  the  thoroughly 
furnished  physician  as  any  knowledge  of  the  merely  material 
organism. 

At  the  very  outset  of  our  inquiries  was,  Why  did  medicine 
exist?  What  reason  for  it?  It  was  born  of  human  sym- 
pathy ;  it  sprang  from  the  heart  of  man,  and  was  an  evidence 
of  humanity ;  it  lived  because  it  could  live ;  it  had  a  right  to 
live.  Medicine  came  in  response  to  the  cry  of  human  suffer- 
ing.    Pain  was  the  first  lesson  in  the  book  of  evil  which  most 
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human  beings  read  in  such  bitterness  of  sorrow.  The  prob- 
lem of  physical  suffering,  the  mystery  of  pain,  was  then  con- 
sidered, and  Alexander  Bain's  definition  given:  "Pain  ex- 
presses an  ultimate  fact  of  human  consciousness ;  a  primary 
experience  of  the  human  mind,  resolvable  into  nothing  more 
general  or  more  fundamental  than  itself."  But  why  was  that 
fact  ?  The  most  obvious  reason  for  the  existence  of  pain  was 
that  which  the  word  itself  signified.  Reference  was  then 
made  to  the  various  uses  of  pain.  Even  with  the  various 
utilities  of  pain,  it  still  must  be  referred  to  as  often  a  mystery 
— more  was  hidden  than  revealed. 

Greater  than  the  mystery  of  life  was  the  mystery  of  death. 
Here  reference  was  made  to  what  had  been  written  regarding 
this  mystery  by  Bacon,  Fontenelle,  Maudsley,  Johnson  and 
others. 

But  what  was  man,  thus  made  subject  to  disease  and  death? 
In  the  human  ovum,  which  neither  chemistry  nor  the  micro- 
scope could  distinguish  from  the  common  mammalian  ovum, 
there  dwelt  physical  potentialities — species,  races,  family,  in- 
dividuality. In  that  ovum  there  was  the  assured  promise  of 
all  that  made  a  perfect  organism.  The  author  then  referred 
to  facts  of  heredity — intellectual,  moral  and  pathological. 
Passing  the  evolution  of  the  various  parts  of  the  human  or- 
ganism, the  transition  to  the  external  world,  and  the  shades 
of  speculation  as  to  when,  where  and  how  man  originated,  he 
passed  to  the  consideration  of  man  as  he  now  is,  ' '  the  heir  of 
all  the  ages."  The  general  belief  of  mankind  was  that  his 
nature  was  dual,  and  expressed  by  the  terms  body  and  mind. 

The  assertion  of  human  duality  included  two  propositions: 
first,  man  had  a  physical  organization ;  and  second,  a  mind. 
He  first  considered  man  as  a  material  organism.  He  did  not 
believe  that  the  phenomena  of  living  beings  could  all  be  re- 
ferred to  physico-chemical  laws ;  but  we  must  with  Beale  ac- 
cept the  idea  of  vital  power  as  being  super-physical,  and  with 
that  idea  its  correlate,  a  living  creator  of  such  power.  Pass- 
ing the  perfections  of  the  human  body,  the  speaker  reached 
the  second  proposition:  "The  complete  conception  of  man 
includes  mind."     Had  physiology  reduced  the  facts  of  intel- 
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ligence  to  the  phenomena  of  matter?  Certain  utterances 
seemed  to  indicate  that  some  answered  the  question  in  the  af- 
firmative. Many  of  the  utterances,  however,  were  open  to 
criticism,  if  not  to  unequivocal  rejection.  The  speaker  then 
noticed  some  of  the  difficulties  which  were  obvious  in  all 
schemes  of  mental  physiology,  or  effort  to  interpret  phenom- 
ena of  mind  by  physical  facts.  The  identity  of  corporeal  and 
of  spiritual  phenomena  was  an  affirmation  which  ought  to  be 
consigned  to  the  list  of  impossible  hypotheses.  The  speaker 
then  passed  to  the  problem  of  teleology,  which  commended 
itself  especially  to  our  profession.  It  was  not  set  aside  by 
the  development  theory ;  nor  was  it  to  be  cast  aside  because 
of  its  abuses.  Time  was  lacking  to  refer  to  the  evidences  of 
design  presented  by  the  human  body ;  nor  was  it  necessary, 
for  every  physician  knew  them.  The  author  dwelt  upon  that 
part  of  his  subject  at  some  length.  Accepting  gratefully  all 
the  facts  of  science,  let  us  beware  of  rejecting  every  thing 
that  might  not  be  capable  of  mathematical  demonstration,  and 
compelling  our  assent  by  absolute  necessity.  There  might  be 
truths  more  important,  but  less  open;  we  might  hear  the 
deep  but  distant  murmur  of  the  immortal  sea  as  it  beat 
against  the  shores  of  Time,  ready  to  bear  upon  its  mighty 
bosom  the  children  of  men  from  life  to  life,  and  the  law  of 
continuity  be  found  as  true  of  the  spiritual  as  it  was  of  the 
material  world. 

The  address  was  received  with  great  applause. 

On  motion,  ex-Presidents  Davis,  of  Chicago,  Gross,  of  Phil- 
adelphia, Toner,  of  Washington,  and  Richardson,  of  New 
Orleans,  were  invited  to  seats  on  the  platform. 

Dr.  E.  Seguin,  of  New  York,  made  a  report  on  the  adop- 
tion of  the  metric  system  by  the  association.  On  motion  of 
Dr.  Pallen,  of  New  York,  the  consideration  of  the  report  was 
postponed  until  Thursday. 

Dr.  A.  N.  Bell,  of  New  York,  called  up  an  amendment  of- 
fered at  the  annual  meeting  in  1878,  and  moved  its  adoption. 
It  provided  for  the  consolidation  of  sections  four  and  five,  to 
be   hereafter   known  as  section   four,  on    Medical   Jurispru-, 
dence,  State  Medicine,  Public  Hygiene,  etc. 
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Dr.  Lilley,  of  New  Jersey,  asked  whether  a  gentleman  who 
was  not  in  affiliation  with  any  regular  medical  organization, 
when  such  organizations  existed  in  the  state  in  which  he  re- 
sided, could  register  as  a  permanent  member  of  the  American 
Medical  Association  upon  the  claim  that  he  had  been  in  affil- 
iation with  such  organization.  Referred  to  the  Judicial 
Council. 

The  association  then  adjourned,  to  meet  on  Wednesday, 
May,  7,  at  9:30  a.  m. 

The  association  was  called  to  order  at  9:30  A.  m.  by  the 
president. 

Dr.  Logan,  chairman  of  the  Committee  of  Arrangements, 
announced  the  following  for  election  as  members  by  invita- 
tion:     Drs.  T.  H.  Morgan,  of  Cochran,  Ga.;    A.  Means,  of 
Oxford,  Ga.;  J.  R.  Humphrey,  of  Acworth,  Ga.,  and  E.  M. 
Nolan,  of  McDonough,  Ga. 

The  following  named  gentlemen  were  elected  permanent 
members:     Drs.  C.  A.  Simpson  and  John   M.  Johnson,  of 
Atlanta,   Ga.;    Dr.    George   C.   Dugas,    of    Georgia;   J.    A. 
Beasley,  of  Alabama,  and  M.  J.  Ealey,  of  Lafayette,  Ind. 

A  telegram  was  read  from  Dr.  J.  A.  Morton,  of  Columbus, 
Ohio,  announcing  that  the  bill  making  provision  for  material 
for  anatomical  dissection  had  passed  the  legislature  of  that 
state. 

On  motion  by  Dr.  Atkinson,  of  Philadelphia,  the  congrat- 
ulations of  the  association  were  extended  to  Dr.  Morton,  who 
had  been  mainly  instrumental  in  securing  the  passage  of  the 
law. 

On  motion  of  Dr.  A.  C.  Post,  of  New  York,  the  Publica- 
tion Committee  were  instructed  to  publish  5,000  copies  of  the 
president's  annual  address  for  pro  rata  distribution  among  the 
members  of  the  association.  , 

Dr.  Fricke,  of  Philadelphia,  in  accordance  with  instructions 
received  from  his  county  medical  society,  introduced  a  reso- 
lution asking  that  the  American  Medical  Association  request 
Congress  to  leave  the  present  law  regulating  the  duty  upon 
quinine  unchanged. 

The  resolution  was  laid  upon  the  table. 
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Dr.  Roberts,  of  Nashville,  introduced  a  resolution  asking 
Congress  to  remove  the  duty  upon  the  alkaloids  of  cinchona. 
Carried. 

ADDRESS  OF  THE  CHAIRMAN  OF  THE  SECTION  ON  PRACTICE  OF 
MEDICINE,  ETC.,  BY  DR.  THOMAS  F.  ROCHESTER,  OF  BUFFALO, 
NEW  YORK. 

Dr.  Rochester  introduced  his  address  by  a  reference  to  the 
epidemic  of  yellow  fever  which  prevailed  in  the  United  States 
last  year,  and,  with  a  view  to  answering  the  question,  Was  it 
possible  to  ward  off  its  invasion ;  or,  in  case  of  its  appear- 
ance, to  confine  it  within  prescribed  limits?  he  passed  first 
to  its  etiology.  Where  the  disease  was  born  was  known. 
It  originated  in  the  West  Indies.  It  never  originated  de  novo 
except  in  its  primal  birthplace.  It  could  not  be  communi- 
cated from  individual  to  individual  by  direct  contagion,  but 
through  other  media.  The  speaker  then  traced  its  mode  of 
spread.  Medicine  would  not  cure  it,  nor  would  antiseptics 
or  cleanliness  prevent  the  progress  of  the  disease.  A  strictly 
enforced  quarantine  was  the  means  by  which  it  must  be 
arrested.  Reference  was  then  made  to  the  successful  quaran- 
tine at  the  port  of  New  York.  He  believed  that  if  any  agent 
was  ever  found  which  would  arrest  the  disease,  it  would  be 
gasiform  or  aeriform.  He  concluded  that  part  of  his  address 
by  urging  the  establishing  of  a  permanent  national  health 
bureau. 

Reference  was  first  made  to  the  propagation  of  typhoid  fe- 
ver by  means  of  drinking-water,  and  the  credit  given  to  Dr. 
Austin  Flint,  of  New  York/  for  first  directing  the  attention  of 
the  profession  to  that  method  about  thirty-five  years  ago. 
Special  reference  was  also  made  to  a  paper  on  typhoid  fever, 
by  Dr.  Van  de  Warker,  of  Syracuse,  and  published  in  the 
Popular  Science  Monthly.  Dr.  Rochester  then  spoke  of  the 
propagation  of  the  disease  by  means  of  ice,  and  cited  several 
instances  in  which  that  mode  of  transmission  was  very  appar- 
ent. He  believed  that  the  poison  was  not  destroyed  or  im- 
paired by  freezing.  A  somewhat  extended  reference  was 
then  made  to  purification  of  sewage,  and  the  opinion  ex- 
pressed that  no  sewer  should  be  permitted  to  empty  into  a 
stream. 
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Under  that  head  special  attention  was  directed  to  Alpine 
sanitaria.  Hygiene,  in  its  largest  sense,  was  recommended 
as  the  important  factor  in  the  management  of  the  disease. 

Instead  of  asking  how  little  medicine  was  required,  it  was 
too  common  to  act  upon  the  principle  of  how  much  would  be 
tolerated.  Under  that  head  attention  was  directed  to  certain 
new  anaesthetics,  the  too  promiscuous  use  of  jaborandi,  etc. 
The  new  dispensatory  was  commended. 

Dr.  Rochester,  under  that  head,  referred  to  papers  by 
Flint  and  Busey,  Flint,  Jr.,  Richardson,  of  Boston;  Long- 
worth,  Bowditch,  Whittaker,  Loring  arid  others.  In  conclu- 
sion reference  was  made  to  the  telephone  and  the  phonograph. 
Their  possibilities  could  not  be  fathomed.  The  address  was 
referred  to  the  Section  on  Practical  Medicine. 

ADDRESS  OF  THE  CHAIRMAN  OF  THE  SECTION  ON  STATE  MED- 
ICINE AND  PUBLIC  HYGIENE,  BY  DR.  JOHN  S.  BILLINGS,  OF 
WASHINGTON,   D.   C. 

The  number  of  patent  ventilators  and  gas-traps  was  stead- 
ily upon  the  increase ;  but  in  our  knowledge  of  the  causes  of 
disease  and  the  means  of  avoiding  or  destroying  those  causes, 
little  or  no  positive  advance  had  been  made.  So  long  as  we 
had  to  contend  with  municipal  and  state  authorities,  which 
almost  absolutely  refused  even  the  cost  of  obtaining  reliable 
information,  there  was  but  little  hope  for  satisfactory  public 
hygiene. 

If  the  law  creating  the  National  Board  of  Health  was  to 
succeed,  it  must  be  supported  by  medical  men,  and  the  call 
for  aid  from  the  board  should  be  responded  to  by  the  Ameri- 
can Medical  Association,  which  was  the  representative  medi- 
cal body  of  the  nation.  Its  failure  would,  in  a  measure,  be 
the  failure  of  the  medical  profession,  and  its  success  would  be 
their  success. 

The  causes  of  want  of  interest  in  public  hygiene  by  medical 
men  were  then  noticed ;  and  first,  was  the  actual  deficiency 
in  accurate  scientific  knowledge  upon  the  subject.  There 
were  but  few  physicians  who  would  hesitate  to  act  as  health 
officers  and  give  advice  upon  sanitary  questions,  and  yet  not 
one  in  one  hundred  had  a  thorough  acquaintance  with  any 
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one  branch  of  public  hygiene.  Now  was  it  strange  that  such 
was  the  case,  for  the  subject  had  for  its  true  basis  physics,, 
biology  and  political  science.  Second,  another  cause  for  the 
neglect  of  public  hygiene  was  a  distrust  of  the  capacity  and 
motive  of  some  of  those  who  were  prominent  as  professed  san- 
itarians, and  that  distrust  was  founded  upon  the  necessary 
relations  that  existed  between  sanitarians  and  politicians. 
Such  association,  however,  was  inevitable. 

The  subject  of  vital  statistics  was  then  noticed,  but  more 
especially  the  registration  of  deaths  and  disease.  Such  regis- 
tration was  a  necessity  to  successful  public  hygiene.  No  sci- 
entific knowledge  of  the  subject  could  be  obtained  until  the 
character  and  the  quantity  of  disease  became  a  known 
quantity.  Mortality  statistics  would  not  serve  the  purpose ;. 
and,  until  we  learned  how  many  cases  of  disease  occurred  un- 
der varying  circumstances  in  different  localities,  no  substantial 
advancement  could  be  made.  The  difficulties  of  the  registra- 
tion of  death  statistics  were  then  considered,  and  also  the  reg- 
istration of  disease.  Special  attention  was  directed  to  an  op- 
portunity to  be  offered  for  obtaining  such  statistics  for  the 
entire  United  States  as  would  be  of  positive  value  and  furnish 
definite  foundation  for  legislation  with  regard  to  public  health. 
The  opportunity  would  be  afforded  at  the  taking  of  the  next 
census.  He  recommended  that  an  appeal  should  be  made  to 
all  the  physicians  in  this  nation,  through  the  American  Medi- 
cal Association,  to  aid  in  furnishing  the  information  needed. 
Books  for  the  purpose  would  be  sent  to  all  physicians  in  the 
United  States,  as  far  as  their  addresses  could  be  obtained,  and 
they  would  be  sent  to  any  physician  who  made  application 
for  them. 

An  appeal  was  made  to  the  medical  press  and  to  the  pro- 
fession to  assist  in  this  work. 

The  address  was  referred  to  the  Section  on  Public  Hygiene 
and  State  Medicine. 

Dr.  N.  S.  Davis,  of  Chicago,  chairman  of  the  special  com- 
mittee to  report  on  the  recommendation  made  by  Dr.  Rich- 
ardson in  his  annual  address,  relative  to  encouraging  original 
investigation  in  medical  science  by  means  of  prize  essays,  re- 
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ported  in  favor  of  making  alterations  in  the  by-laws  providing 
for  four  annual  prizes  of  two  hundred  and  fifty  dollars  each. 

The  report  was  signed  by  Drs.  Davis,  Gross  and  Toner. 

As  an  amendment  to  the  by-laws,  the  report,  under  the 
rule,  went  over  for  one  year. 

Dr.  Keller's  amendment,  that  nominations  for  officers 
should  be  made  only  from  the  members  and  delegates  present 
at  any  meeting,  was  laid  upon  the  table  by  a  vote  of  120  to  5. 

Dr.  Caldwell's  amendment,  providing  for  a  section  on  neu- 
rology and  electrology,  was  laid  upon  the  table  without  dis- 
sent. 

Dr.  Hitchcock's  amendment  was  tabled. 

Dr.  Maddux's  amendment,  providing  for  a  section  on  gen- 
ito-urinary  diseases,  gave  rise  to  some  discussion,  and  was 
referred  to  the  Surgical  Section  for  instruction,  by  a  vote  of 
78  to  73. 

The  following  amendment,  reported  by  Dr.  N.  S.  Davis, 
of  Chicago,  viz.,  "  And  hence  it  is  considered  derogatory  to 
the  interests  of  the  public  and  the  honor  of  the  profession  for 
any  physician  or  teacher  to  aid,  in  any  way,  the  medical 
teaching  or  graduation  of  persons  knowing  them  to  be  sup- 
porters and  intended  practitioners  of  some  irregular  or  exclu- 
sive system  of  medicine,"  was  opposed  by  Dr.  E.  S.  Dun- 
ster,  of  Ann  Arbor,  Mich.,  in  a  carefully  prepared  speech, 
was  discussed  by  Dr.  Davis,  who  suggested  that,  while  he  in- 
dividually could  not  willingly  teach  students  under  such  cir- 
cumstances, the  association  should  be  very  careful  about  ty- 
ing the  hands  of  the  profession  in  any  respect,  and  bringing 
it  into  collision  with  public  authority ;  and  upon  motion  made 
by  Dr.  Pratt,  of  Michigan,  was  laid  upon  the  table  for  one 
year. 

Drs.  W.  O.  Baldwin,  of  Alabama;  R.  G.  Jennings,  of 
Arkansas;  R.  B.  Cole,  of  California;  C.  Y.  Chamberlain,  of 
Connecticut;  C.  H.  Richardson,  of  Delaware;  J.  M.  Toner, 
of  District  Columbia;  J.  P.  Wall,  of  Florida;  G.  G.  Craw- 
ford, of  Georgia;  H.  A.  Johnson,  of  Illinois;  J.  F.  Hibbard, 
of  Indiana;  H.  B.  Ransom,  of  Iowa;  C.  V.  Motham,  of 
Kansas ;  Dudley  S.  Reynolds,  of  Kentucky ;  E.  S.  Lewis,  of 
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Louisiana;  T.  L.  Estabrook,  of  Maine;  T.  B.  Evans,  of 
Maryland;  L.  B.  Warner,  of  Massachusetts;  J.  H.  Jerome, 
of  Michigan;  J.  H.  Murphy,  of  Minnesota;  E.  P.  Gale,  of 
Mississippi;  A.  B.  Sloan,  of  Missouri;  S.  Lilly,  of  New- 
Jersey;  E.  Grissom,  of  North  Carolina;  M.  A.  Pallen,  of 
New  York ;  W.  H.  Mussey,  of  Ohio ;  S.  D.  Gross,  of  Penn- 
sylvania; C.  H.  Fisher,  of  Rhode  Island;  F.  P.  Porcher,  of 
South  Carolina ;  J.  D.  Plunket,  of  Tennessee ;  H.  W.  Brown, 
of  Texas ;  A.  S.  Payne,  of  Virginia ;  S.  Marks,  of  Wisconsin  ; 
W.  H.  Forwood,  of  U.  S.  Army;  and  T.  J.  Turner,  of  U.  S. 
Navy,  were  appointed  Committee  on  Nominations. 

The  association  then  adjourned,  to  meet  on  Thursday,  May 
8,  at  9:30  a.  m. 

The  association  was  called  to  order  at  9:30  A.  m.  by  the 
president. 

The  following  gentlemen  were  elected  permanent  members : 
Drs.  W.  J.  Harell,  of  Bainbridge,  Ga.;  S.  C.  McCormick,  of 
Duluth,  Minn.;  Thomas  R.  Wright  and  R.  C.  Eve,  of 
Augusta,  Ga. ;  W.  W.  Evans,  of  Oxford,  Ga.;  J.  H.  Low, 
James  B.  Baird  and  J.  T.  Johnson,  of  Atlanta,  Ga.;  and  A. 
G.  Whitehead,  of  Waynesboro,  Ga. 

The  following  gentlemen  were  elected  members  by  invita- 
tion: Drs.  Thomas  J.  Jones,  of  Hogansville,  Ga.;  J.  P.  Ros- 
ser,  of  Conyers,  Ga.;  C.  F.  Patillo,  of  West  Point,  Ga.;  F. 
R.  Calhoun,  of  Euharley,  Ga. ;  R.  H.  Jenkins,  of  Hogans- 
ville, Ga.;  David  G.  Hunt,  of  Dalton,  Ga.;  L.  B.  Alexander, 
of  Forsyth,  Ga.;  C.  H.  H.  Sayre,  of  New  York;  and  J.  B. 
Carlton,  of  Athens,  Ga. 

The  secretary  read  a  communication  that  had  been  addressed 
to  the  chairman  of  the  Committee  of  Arrangements,  and  pur- 
porting to  come  from  Powers  &  Weightman,  of  Philadelphia, 
and  C.  T.  White,  of  New  York,  in  which  the  statement  was 
made  that  if  the  duty  on  quinine  was  removed  they  could  no 
longer  continue  its  manufacture. 

The  communication  was  laid  upon  the  table. 
Resolutions  relative   to   the   death  of  Wm.  N.  Compton 
were    introduced    by   Drs.   Grissom,   Piatt  and   Toner,  and 
adopted  by  the  association. 
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Resolved,  That  the  American  Medical  Association  earnestly 
recommends  to  each  and  every  physician  in  the  United 
States  that  he  shall  furnish  such  information  as  is  requested 
by  the  superintendent  of  the  census,  and  that  he  shall  keep 
such  record  of  his  cases  for  the  year  beginning  June  I,  1879, 
as  will  enable  him  to  make  this  information  accurate  and  reli- 
able.    Adopted. 

Dr.  Davis,  of  Chicago,  chairman  of  the  committee,  reported 
.and  offered  the  following  resolution : 

Resolved,  That  a  committee  of  five  be  appointed  by  the 
president,  whose  duty  it  shall  be  to  investigate  the  practica- 
bility of  carrying  into  active  operation  a  plan  for  obtaining 
accurate  meteorological  and  clinical  obser /ations,  and  report 
at  the  next  meeting  of  the  association.     Adopted. 

The  report  on  necrology  was  presented  by  Dr.  J.  M.  To- 
ner, and  referred  to  the  Committee  on  Publication. 

The  report  on  sanitaria  for  consumptives  was  presented  as 
received  from  Dr.  H.  I.  Bowditch,  of  Boston,  and,  at  his  re- 
quest, the  committee  was  continued,  in  order  that  it  might 
be  able  to  make  the  report  complete.  At  the  request  of  the 
chairman,  Dr.  Wm.  Pepper,  of  Philadelphia,  was  added  to 
the  committee. 

The  report  announced  that  Congress  had  made  an  appro- 
priation sufficient  to  allow  of  the  early  publication  of  two 
volumes. 

Thirteen  hundred  copies  of  the  Transactions  for  1878  were 
published. 

The  report  was  referred  to  the  Committee  on  Publication. 

The  balance  in  the  treasury  at  date  was  $1,445.66.  It  was 
suggested  that  non-payment  of  dues  for  two  instead  of  three 
years  should  work  the  forfeiture  of  permanent  membership. 

Report  accepted,  and  referred  to  the  Committee  on  Publi- 
cation. 

The  report  showed  that  the  library  at  present  contained 
2,816  volumes,  exclusive  of  pamphlets. 

Referred  to  Committee  on  Publication. 

Dr.  S.  E.  Chaille,  of  Louisiana,  read  a  paper  upon  State 
Medical  Societies  and  State  Medicine  before  the  Section  on  State 
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Medicine  and  Public  Hygiene.  By  the  section  it  was  referred  to 
the  association,  and  was  read  in  general  session.  From  general 
facts  with  regard  to  state  medicine,  and  practical  conclusions 
based  upon  the  position  occupied  relative  to  the  subject  by 
thirty-seven  state  medical  societies,  he  brought  forward  two  im- 
portant questions  which  had  not  been  sufficiently  considered 
by  the  association.  (1)  What  was  state  medicine?  And  (2) 
what  could  the  association  do  to  the  end  that  the  practice  of 
state  medicine  could  be  promoted?  The  progress  of  state 
medicine  was  dependent  upon  the  enlightenment  of  public 
opinion.  State  medicine  was  the  application  by  the  state  of 
medical  knowledge  for  the  common  weal,  and  embraced  every 
subject  for  the  comprehension  of  which  medical  knowledge, 
and  for  the  execution  of  which  state  authority,  were  indispen- 
sable. With  reference  to  state  medicine,  physicians  were 
prone  to  dwell  upon  and  to  denounce  an  existing  evil,  what- 
ever it  might  be,  and  to  urge  its  correction,  but  did  not  tell 
how  it  was  to  be  done. 

In  answering  this  second  question  Dr.  Chaille  presented 
the  progressive  steps  made  in  Great  Britain  with  considerable 
detail,  for  he  believed  they  were  the  steps  which  must  be  ta- 
ken in  this  country.  To  the  end  of  giving  the  greatest  bene- 
fit which  could  arise  from  the  proper  practice  of  state  medi- 
cine, he  proposed  a  standing  committee  upon  the  more  effi- 
cient organization  of  the  association  and  all  its  branches. 
Perhaps  an  executive  council  should  be  constituted  and 
charged  with  the  duty  of  devising  ways  and  means  to  pro- 
mote uniformity,  as  well  as  to  strengthen  and  harmonize  all 
of  its  practical  operations.  As  at  present  constituted,  the 
American  Medical  Association  had  little  or  no  knowledge  of 
its  component  parts ;  and  a  head  which  had  no  knowledge  of 
its  parts  should  be  gotten  rid  of.  He  suggested  that  the 
Transactions  of  the  association  be  published  after  the  manner 
of  the  Transactions  of  the  British  Medical  Association.  No 
physician  residing  in  the  United  States  should  be  elected 
either  as  a  permanent  member  or  as  a  member  by  invitation 
of  the  association  unless  he  was  a  member  of  the  state  medi- 
cal society  of  his  own  state,  if  such  an  organization  existed. 
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Several  propositions  of  like  character,  and  affecting  the  reor- 
ganization of  all  county  and  state  medical  societies,  were  sub- 
mitted, after  which  the  paper  was  referred  back  to  the  Sec- 
tion on  State  Medicine  for  further  consideration. 

ADDRESS  OF   THE   CHAIRMAN  OF  THE   SECTION  ON    SURGERY   AND 
ANATOMY,   BY  DR.    MOSES  GUNN,   OF  CHICAGO,   ILL. 

Dr.  Gunn's  address  consisted  of  a  careful  and  close  argu- 
ment upon  the  pathology  of  suppuration.  He  reviewed  the 
theories  which  have  been  advanced  regarding  the  origin  of 
pus,  by  Virchow,  Cohnheim  and  Billroth,  and  the  conclusion 
was  reached  that  suppuration  was  not  an  unmixed  evil.  It 
was  a  dangerous  thorn,  from  which  occasionally,  at  least,  a 
fragrant  flower  was  plucked. 

The  address  was  referred  to  the  Section  on  Surgery  and 
Anatomy. 

Dr.  S.  D.  Gross,  chairman  of  the  Committee  on  Nomina- 
tions, announced  that  the  committee  was  ready  to  make  a  re- 
port. 

Dr.  E.  Grissom,  secretary,  read  the  following,  which  was 
unanimously  accepted : 

For  President — Lewis  A.  Sayre,  M.  D.,  of  New  York. 

For  Vice-Presidents:     First — R.  Beverly   Cole,  M.  D.,  of 
California.     Second — E.  M.   Hunt,  M.  D.,   of  New   Jersey. 
Third — H.  O.  Marcy,  M.   D.,  of  Massachusetts.     Fourth— 
F.  Peyre  Porcher,  M.  D.,  of  South  Carolina. 

For  Treasurer — Richard  J.  Dunglison,  M.  D. ,  of  Pennsyl- 
vania. 

For  Librarian — William  Lee,  M.  D.,  of  District  of  Colum- 
bia. 

For  Committee  on  Library — Johnson  Eliot,  M.  D.,  of  Dis- 
trict of  Columbia. 

Next  Place  of  Meeting — New  York  City. 

Time  of  Meeting — The  first  Tuesday  in  June,  1880. 

For  Assistant  Secretary — Walter  R.  Gillette,  M.  D.,  of 
New  York. 

For  Committee  of  Arrangements — Dr.  S.  O.  Vanderpoel, 
of  New  York,  chairman  ;  Drs.  Stephen  Smith,  Wm.  M.  Polk, 
Robert  F.  Weir,  Chas.  Inslee  Pardee,  A.  A.  Smith  and  Thos. 
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T.  Sabine,  of  New  York;  Dr.  Joseph  C.  Hutchison,  of  Brook: 
lyn;  Dr.  M.  H.  Burton,  of  Troy,  N.  Y.;  and  Dr.  E.  H.  Par- 
ker, of  Poughkeepsie. 

For  Committee  on  Prize  Essays — Drs.  Austin  Flint,  Sr., 

A.  C.  Post,  J.  W.  S.  Gouley  and  M.  A.  Pallen,  of  New  York 
City;  and  J.  C.  Hutchison,  of  Brooklyn,  N.  Y. 

For  Committee  on  Publication — Drs.  W.  B.  Atkinson,  T. 
M.  Drysdale,  A.  Fricke,  S.  D.  Gross,  Casper   Wistar,   R.  J. 
Dunglison,  of  Pennsylvania,  and  Dr.  Wm.  Lee,  of  District  of 
Columbia. 

The  committee  also  reported  the  following  nominations  for 
chairman  and  secretaries  of  Sections  for  1880: 

I.  Practice  of  Medicine,  Materia  Medica  and  Physiology — 
Dr.  J.  S.  Lynch,  of  Maryland,  chairman;  and  Dr.  W.  C. 
Glasgow,  of  Missouri,  secretary. 

II.  Obstetrics  and  Diseases  of  Women  and  Children — Dr. 
Albert  H.  Smith,  of  Pennsylvania,  chairman ;  and  Dr.  Robt. 
Battey,  of  Georgia,  secretary. 

III.  Surgery  and  Anatomy — Dr.  W.  T.  Briggs,  of  Tenn- 
essee, chairman ;  and  Dr.  J.  Powell  Adams,  of  Minnesota, 
secretary. 

IV.  Medical  Jurisprudence,  Chemistry  and  Psychology — 
Dr.  James  F.  Hibbard,  of  Indiana,  chairman;  and  Dr.  Thos. 
F.  Wood,  of  North  Carolina,  secretary. 

V.  State  Medicine  and  Public  Hygiene — Alabama,  Jerome 
Cleveland,  M.  D.;  Arkansas,  W.  H.  Hawkin,  M.  D.;  Cali- 
fornia, W.  F.  Cheeny,  M.  D.;  Colorado,  C.  Denison,  M.  D.; 
Connecticut,  C.  A.  Lindsley,  M.  D.;  Delaware,  Wm.  Mar- 
shall, M.  D.;  District  of  Columbia,  Thos.  Antisell,  M.  D.; 
Florida,  J.  P.  Wall,  M.  D.;  Georgia,  J.  P.  Logan,  M.  D.; 
Illinois,  W.  A.  Johnson,  M.  D.;  Indiana,  J.  F.  Hibbard,  M. 
D.;  Iowa,  J.  A.  Blanchard,  M.  D.;  Kansas,  D.  W.  Stomont, 
M.  D.;  Kentucky,  S.  Brandeis,  M.  D.;  Louisiana,  S.  E. 
Chaille,  M.  D.;   Maine,   A.  P.  Snow,   M.  D.;    Maryland,    F. 

B.  Evans,  M.  D.;  Massachusetts,  H.  I.  Bowditch,  M.  D.; 
Michigan,  H.  B.  Baker,  M.  D.;  Minnesota,  C.  N.  Hewitt, 
M.  D.;  Mississippi,  Wirt  Johnson,  M.  D.;  Missouri,  H.  H. 
Mudd,  M.  D.;  Nebraska,  J.  Block,  M.  D.;  New  Hampshire, 
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G.  P.  Conn,  M.  D.;  New  Jersey,  D.  A.  English,  M.  D.; 
New  York,  A.  N.  Bell,  M.  D.;  North  Carolina,  J.  C. 
Walker,  M.  D.;  Ohio,  J.  C.  Reeve,  M.  D.;  Oregon,  H. 
Carpenter,  M.  D.;  Pennsylvania,  B.  Lee,  M.  D.;  Rhode 
Island,  E.  M.  Snow,  M.  D.;  South  Carolina,  R.  A.  Kinlock, 
M.  D.;  Tennessee,  T.  A.  Acberson,  M.  D.;  Texas,  H.  W. 
Brown,  M.  D.;  Virginia,  F.  D.  Cunningham,  M.  D.;  Ver- 
mont, L.  C.  Butler,  M.  D.;  West  Virginia,  E.  A.  Hildreth, 
M.  D.;  Wisconsin,  J.  T.  Reeve,  M.  D.;  United  States  Army, 
Jospeph  R.  Smith,  M.  D.;  United  States  Navy,  A.  L.  Gi- 
hon,  M.  D. 

VI.  Ophthalmology,  Otology  and  Laryngology — Dr.  Boil- 
ing A.  Pope,  of  Louisiana,  chairman;  and  Dr.  Eugene  Smith, 
of  Michigan,  secretary. 

For  Judicial  Council — Drs.  W.  O.  Baldwin,  of  Alabama ; 
N.  S.  Davis,  of  Illinois;  J.  P.  Gray,  of  New  York;  E.  L. 
Howard,  of  Maryland ;  A.  N.  Talley,  of  South  Carolina ; 
D.  W.  Stomont,  of  Kansas;  and  J.  P.  Logan,  of  Georgia. 

For  Committee  on  Necrology — Dr.  J.  M.  Toner,  of  Dis- 
trict of  Columbia,  chairman;  Drs.  R.  F.  Michel,  of  Ala- 
bama; F.  W.  Hatch,  of  California;  J.  B.  Cummings,  of 
Arkansas ;  Chas.  Dennison,  Colorado ;  G.  W.  Russell,  of 
Connecticut ;  J.  H.  Richards,  of  Delaware ;  J.  P.  Wall,  of 
Florida ;  T.  S.  Hopkins,  of  Georgia ;  J.  H.  Hollister,  of  Illi- 
nois ;  G.  L.  Sutton,  of  Indiana ;  H.  B.  Ransom,  of  Iowa ;  C. 
V.  Notham,  of  Kansas ;  D.  S.  Reynolds,  of  Kentucky ;  E. 
A.  Lewis,  of  Louisiana ;  E.  F.  Sanger,  of  Maine ;  J.  Morris, 
of  Maryland ;  L.  F.  Warner,  of  Massachusetts ;  G.  E.  Ran- 
ney,  of  Michigan ;  D.  W.  Hand,  of  Minnesota ;  J.  M.  Rich- 
mond, of  Missouri ;  J.  R.  Black,  of  Nebraska ;  L.  G.  Hill,  of 
New  Haven  ;  H.  D.  Didama,  of  New  York  ;  J.  Blain,  of  New 
Jersey;  F.  J.  Hay  ward,  Jr.,  of  North  Carolina;  Starling  Lov- 
ing, of  Ohio;  Frank  Woodbury,  of  Pennsylvania ;  C.  H.Fisher, 
of  Rhode  Island  ;  Manning  Simons,  of  South  Carolina ;  J.  B. 
Lindsley,  of  Tennessee;  H.  W.  Brown,  of  Texas;  O.  F. 
Fassett,  of  Vermont ;  L.  S.  Joynes,  of  Virginia ;  R.  W.  Haz- 
lett,  of  West  Virginia ;  J.  T.  Reeve,  of  Wisconsin ;  J.  J. 
Woodward,  of  District  of  Columbia,  United  States  Army; 
nd  A.  L.  Gihon,  of  United  States  Navy. 
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ADDRESS  OF  THE  CHAIRMAN  OF  THE  SECTION  ON  OBSTETRICS  AND 
DISEASES  OF  WOMEN  AND  CHILDREN,  BY  DR.  E.  S.  LEWIS,  OF 
NEW  ORLEANS,   LA. 

The  address  of  Dr.  Lewis  consisted  of  a  resume  of  the  lit- 
erature during  the  past  year  upon  abdominal  palpation, 
puerperal  fever,  laparo-elytrotofny,  change  of  posterior  posi- 
tion, ligation  of  the  cord,  traction  upon  the  lower  jaw,  treat- 
ment of  post-partum  haemorrhage,  treatment  of  cancer  of  the 
cervix  uteri,  and  the  treatment  of  uterine  fibroids. 

The  address  was  referred  to  the  Section  on  Obstetrics,  etc. 

The  association  took  up  the  report  made  upon  the  metric 
system,  by  Dr.  E.  Seguin,  of  New  York,  and  adopted  the 
following  resolutions: 

Resolved,  First — That  the  American  Medical  Association 
adopts  the  international  metric  system,  and  will  use  it  in  all 
its  transactions. 

Second — Requests  that  those  who  present  papers  at  its  fu- 
ture meetings  employ  this  system  in  their  communications,  or 
reprints  thereof. 

Third — Requests  the  medical  boards  of  the  hospitals  and 
dispensaries  to  adopt  the  metric  system  in  prescribing  and 
recording  cases;  and  that  the  faculties  of  the  medical  and 
pharmaceutical  schools  adopt  it  in  their  didactic,  clinical  or 
dispensing  departments. 

Fourth — Requests  the  physicians  familiar  with  the  metric 
system  to  help  their  confreres  and  the  druggists  in  its  appli- 
cation ;  and  the  delegates  present  at  this  session  to  work  up 
the  acceptance  of  the  metric  system  by  their  respective 
county  and  state  societies. 

Fifth — Requests  our  president  to  name  a  metric  executive 
committee,  of  which  he  shall  be  the  ex-officio  chairman,  and 
whose  task  will  be  to  give  unity  and  rapidity  to  this  metric 
movement. 

Dr.  Chaille,  of  Louisiana,  introduced  a  resolution  petition- 
ing Congress  to  pass  a  law  removing  the  duty  from  any  one 
book  or  instrument  which  should  be  imported  to  assist  in  the 
personal  pursuit  of  scientific  study.     Adopted. 

Dr.  Brodie,  of  Detroit  introduced  a  resolution  which  he 
asked  to  have  referred  to  the  Judicial  Council. 
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Resolved,  That  the  use  of  articles  thus  protected  by  copy- 
right is  a  distinct  violation  of  the  Code  of  Ethics.  It  was  so 
referred. 

Dr.  Turnipseed,  of  South  Carolina,  offered  an  amendment 
providing  for  the  formation  of  a  section  to  examine  and  re- 
port regarding  the  merits  and  demerits  of  surgical  and  gyn- 
aecological instruments  presented  at  the  meetings  of  the  asso- 
ciation.    Laid  over  under  the  rule. 

The  association  then  adjourned  to  meet  on  Friday,  May  9, 
at  9:30  A.  m. 

The  association  was  called  to  order  at  9:30  a.  m.  by  the 
president. 

The  following  gentlemen,  on  recommendation  by  the  Com- 
mittee of  Arrangements,  were  elected  members  by  invitation : 
Drs.  J.  J.  Jones,  R.  N.  Ross  and  E.  Cross,  of  Arkansas. 

The  Surgical  Section,  through  its  chairman  and  secretary, 
reported  that  the  proposition  to  establish  a  section  upon  gen- 
ito-urinary  diseases  had  been  withdrawn. 

The  following  resolutions,  based  upon  Dr.  Chaill<§'s  paper, 
were  offered : 

Resolved,  That  a  committee  on  the  more  efficient  organiza- 
tion of  this  association  and  of  its  branches — consisting  of  five 
members — be  appointed  by  the  president. 

Resolved,  That  this  committee  be  instructed  to  devise  and 
recommend  ways  and  means  to  secure  greater  uniformity  as 
well  as  greater  strength  of  organization  of  the  state  medical 
societies,  and  all  their  auxiliary  branches. 

With  these  ways  and  means  the  following  be  considered : 

First — The  compilation  of  a  model  code  of  detailed  regula- 
tions for  the  government  of  state  and  county  medical  soci- 
eties. 

Second — The  requirement  from  any  state  medical  society 
of  an  annual  report,  to  contain  certain  data  (to  be  specified) 
necessary  to  show  the  condition  and  progress  of  each  of  these 
state  societies,  and  of  their  auxiliary  branches;  to  also  con- 
tain a  brief  summary  of  the  peculiarities  of  this  organization, 
and  of  the  measures  being  used  by  it  to  promote  medical  or- 
ganization ;  and  still  further,  to  contain  a  brief  summary  of 
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the  laws  of  the  state  in  reference  to  state  medicine,  and  of  the 
efforts  being  made  to  promote  the  practice  of  state  medicine. 
Such  reports  should  be  published  in  the  transactions  of  each 
state  medical  society. 

Third — The  publication,  in  annual  transactions  of  this  asso- 
ciation, of  a  consolidated  report  of  the  above  reports  from 
each  state,  together  with  special  notice  of  the  meritorious 
work  done  by  any  of  the  branches  of  this  association. 

Fourth — The  substitution  of  a  periodical  medical  journal 
for  the  present  volume  of  transactions. 

Fifth — The  non-recognition  by  this  association  of  state 
medical  societies  which  make  no  provisions  encouraging  the 
organization  of  auxiliary  societies  in  counties,  etc. 

Sixth — The  advisability  of  electing  no  person,  either  as 
permanent  member  or  member  by  invitation,  unless  such  per- 
son be  a  member  of  a  state  medical  society;  provided,  that 
there  be  such  a  society,  and  recognized  by  this  association, 
in  his  state. 

Seventh — The  advisability  of  refusing  to  admit  to  this  asso- 
ciation delegates  of  the  societies  auxiliary  to  the  state  socie- 
ties, unless  the  certificates  of  delegation  be  indorsed  by  the 
authorized  officer  of  the  state  society. 

Eighth — The  advisability  of  refusing  to  admit  any  delegates 
except  those  selected  from  and  elected  only  by  voting  mem- 
bers who  have  paid  all  fees  due  to  their  respective  county  and 
state  societies,  and  of  establishing  the  principle  that  only 
those  members  of  branch  societies  who  are  entitled  to  vote, 
and  have  paid  all  fees  due,  shall  be  entitled  to  delegates. 

Ninth — The  advisability  of  urging  every  medical  college  to 
have  not  less  than  one  lecture  delivered  to  every  graduating 
class  on  the  importance  to  the  profession  and  to  the  people  of 
medical  organization. 

The  president  appointed  as  committee  to  report  upon  the 
above  resolutions:  Drs.  Foster  Pratt,  of  Michigan;  S.  D. 
Gross,  of  Pennsylvania ;  N.  S.  Davis,  of  Illinois ;  A.  N.  Bell, 
of  New  York ;  and  Alonzo  Garcelon,  of  Maine. 

A  communication,  relating  to  intervention  of  physicians  in 
education,  was  received  from  Dr.  R.  J.  O'Sullivan,  New  York, 
and  the  request  that  the  committee  be  continued  was  granted. 
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Dr.  E.  Seguin,  of  New  York ;  Dr.  L.  P.  Yandell,  of  Ken- 
tucky; Dr.  J.  M.  Da  Costa,  of  Pennsylvania;  Dr.  Moses 
Gunn,  of  Illinois ;  and  Dr.  L.  Turnbull  and  Dr.  E.  Warner, 
of  Paris,  were  elected  as  delegates  to  represent  the  associa- 
tion in  medical  societies  in  Europe;  and  Drs.  J.  C.  Hutchin- 
son, of  New  York,  and  Wm.  Brodie,  of  Michigan,  as  dele- 
gates to  medical  societies  in  Canada. 

The  Committee  on  Nominations  reported  the  following  res- 
olution : 

Resolved,  That  the  Committee  on  Publication  be  instructed 
to  advertise  for  proposals  to  publish  the  transactions  of  this 
association  in  six  of  the  largest  cities  of  the  Union,  and  that 
the  contract  be  awarded  to  the  lowest  and  most  responsible 
bidder. 

Dr.  A.  M.  Pollock,  of  Pennsylvania,  moved  to  lay  the  res- 
olution on  the  table.     Motion  was  lost. 

Dr.  Foster  Pratt,  of  Michigan,  moved  to  amend  by  striking 
out  the  words  "in  six  of  the  largest  cities  of  the  Union." 
The  amendment  was  lost  by  a  rising  vote  of  ayes  21 ;  nays 
27.     The  original  resolution  was  then  adopted. 

On  motion  made  by  Dr.  Grissom,  of  North  Carolina,  an 
honorarium  of  six  hundred  dollars  ($600)  was  voted  for  the 
premanent  secretary. 

The  following  Committee  on  Ozone  was  appointed  by  the 
president:  Drs.  N.  S.  Davis,  of  Illinois;  J.  M.  Toner,  of 
District  Columbia;  S.  M.  Bemiss,  of  Louisiana;  W.  H.  Ged- 
dings,  of  South  Carolina;  and  H.  O.  Marcy,  of  Massa- 
chusetts. 

The  following  Metric  Executive  Committee  was  announced : 
Dr.  Theophilus  Parvin,  of  Indiana,  ex-officio  chairman;   Dr. 
E.  Seguin,  of  New  York;    Dr.  E.  Wigglesworth,  of  Massa- 
chusetts; Dr.  J.  R.  Weist,  of  Indiana;  Dr.  E.  R.  Squibb,  of 
New  York ;  and  Dr.  Wm.  B.  Atkinson,  of  Pennsylvania. 

ADDRESS  OF  THE  CHAIRMAN  OF  THE  SECTION  ON  OPHTHALMOLOGY, 
OTOLOGY  AND  LARYNGOLOGY,  BY  DR.  H.  KNAPP,  OF  NEW 
YORK. 

Dr.  Knapp's  address  consisted  of  brief  references  to  a  num- 
ber of  subjects,  and  a  notice  of  some  of  the  more  important 
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advancements  made  in  the  departments  of  ophthalmology  and 
otology. 

Iridectomy  in  chronic  glaucoma  was  giving  way  to  sclerot- 
omy. Sympathetic  ophthalmia  was  transmitted  by  the  ciliary 
instead  of  the  optic  nerve,  as  advocated  by  some.  Reference 
was  made  to  cataract  extraction,  to  the  use  of  eserine  and 
duboisine,  to  ophthalmoscopes,  to  lid-holders,  to  tumors  of 
the  eye,  and  to  works  on  pathological  anatomy. 

Otology  showed  less  extensive,  but  no  less  marked  ad- 
vancement than  ophthalmology;  and  reference  was  made  to 
discoveries  in  acoustics  and  the  management  of  mastoid  in- 
flammation. A  number  of  instruments  and  pathological  spec- 
iments  were  exhibited. 

The  address  was  referred  to  the  Committee  on  Publication. 

The  Committee  on  Prize  Essays  submitted  the  following 
report:  That  the  prize  of  one  hundred  dollars  ($100)  be 
awarded  to  Dr.  Allan  McLane  Hamilton,  of  New  York  City, 
for  an  essay  on  certain  forms  of  primary  and  secondary  (local) 
degeneration  of  the  lateral  columns  of  the  spinal  cord,  with 
special  reference  to  an  infantile  rare  form. 

Dr.  N.  S.  Davis,  of  Chicago,  offered  resolutions  of  thanks 
to  the  president  of  the  association,  to  the  governor  of  the 
state  of  Georgia,  to  the  mayor  of  the  city  of  Atlanta  and  to 
all  her  citizens ;  to  the  various  railroad  and  steamship  com- 
panies that  had  extended  favors,  to  the  local  press  and  to  the 
Committee  of  Arrangements,  expressing  the  hearty  gratitude 
of  the  American  Medical  Association  for  the  uniform  kind- 
ness, hospitality  and  courtesy  which  its  members  had  re- 
ceived. 

The  resolutions  were  unanimously  adopted  by  a  rising  vote. 

The  report  of  the  delegates  to  the  Canada  Medical  Associa- 
tion was  presented  by  Dr.  Wm.  Brodie,  of  Detroit,  Mich., 
and  entered  upon  the  minutes. 

The  Judicial  Council  reported  in  reference  to  Allen  County 
(Indiana)  matters,  that  it  be  postponed  until  the  next  annual 
meeting ;  and  that  the  American  Medical  Association  did  not 
regard  the  delegates  from  the  Arkansas  Medical  Association 
as  entitled  to  registration,  because  it  did  not  regard  the  soci- 
ety which  they  represented  as  a  state  medical  society. 
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The  report  was  accepted  and  entered  upon  the  minutes. 

The  Committee  on  State  Boards  of  Health,  who  are  re- 
quired to  report  annually  the  results  of  their  efforts,  state  that 
they  addressed  the  usual  memorial  to  the  executives  of  the 
states  still  without  state  boards  of  health,  and  were  assured 
by  some  of  the  executives  that  they  would  use  their  efforts  to 
the  end  desired.  They  are  happy  to  announce  that  the  leg- 
islature of  the  state  of  Delaware  has  adopted  such  an  act,  and 
the  board  of  health  of  that  state  is  now  in  process  of  organi- 
zation. We  now  have  nineteen  state  boards  of  health :  Ala- 
bama, California,  Colorado,  Connecticut,  Delaware,  Illinois, 
Kentucky,  Louisiana,  Missouri,  Michigan,  Minnesota,  Miss- 
issippi, New  Jersey,  North  Carolina,  Rhode  Island,  Tenn- 
essee, Texas,  Virginia  and  Wisconsin. 

(Signed)  W.  B.  Atkinson. 

The  last  business  in  order  was  the  installment  of  new  offi- 
cers. 

Dr.  Parvin,  in  appropriate  remarks,  thanked  the  associa- 
tion for  the  honor  conferred  upon  him,  the  uniform  courtesy 
which  it  had  extended  to  him  during  the  deliberations  of  the 
present  meeting,  and  in  laudatory  words  introduced  the  pres- 
ident-elect, Dr.  Lewis  A.  Sayre,  of  New  York,  who  expressed 
his  feelings  of  appreciation  for  the  highest  honor  that  could 
be  bestowed  upon  a  medical  man  in  this  country. 

On  motion,  the  president  declared  the  association  adjourned, 
to  meet  in  the  city  of  New  York,  on  the  first  Tuesday  in 
June,  1 880.  — Medical  Record. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  acribere  audita." 


Bradford,  III.,  April  30,  1879. 
Dr.  E.  S.  Gaillard : 

Dear  Sir — Let  me  trouble  you  with  a  few  particulars  of  a 
case  just  closed,  with  a  view  to  its  diagnosis. 

Mrs.  H.,  about  sixty-four  years  old;  short  of  stature,  but 
very  corpulent ;  has  enjoyed  good  health  for  the  most  of  her 
life,  but  occasionally  was  inconvenienced  with  what   might 
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seem  uterine  colic,  judging  from  her  description,  and  the  fact 
that  she  was  sterile.  I  first  visited  her  for  pains  of  that  char- 
acter with  severe  backache  about  four  years  ago.  Backache 
not  being  uncommon  to  her,  she  was  accustomed  to  take 
spts.  nitre  dulc,  for  what  she  termed  pain  of  kidneys.  Other 
than  this  she  has  not  been  troubled  till  within  a  couple  of 
years,  and  during  that  time  till  recently  her  chief  trouble  was 
sleeplessness  of  nights,  and  occasionally  more  or  less  severe 
pain  radiating  from  the  epigastric  region,  which  was  generally 
eased — relieved  in  fact — by  anodynes  in  a  short  time.  Re- 
cently, however — say  a  month  since — she  applied  to  me  for 
help  from  another  cause,  or  a  different  aspect  of  the  same. 
She  now  complained  that  sometimes  within  a  few  minutes  to 
half  an  hour  after  eating,  she  would  be  very  much  distressed 
with  pain  in  the  epigastrium,  and  which  eased  with  the  pass- 
ing down  of  the  contents  of  the  stomach.  Intervals  of  free- 
dom from  attacks  would  obtain,  but  it  would  seem  chiefly 
as  a  result  of  the  five-grain  Dover's  powders  which  I  gave 
her  to  take  pro  re  nata.  She  generally  found  ease  after  taking 
one,  the  effect  'lasting  through  the  day,  another  affording 
sleep  at  night ;  but  two  weeks  since  she  began  to  dread  the 
taking  of  food,  because  on  almost  every  occasion  severe  pain 
ensued,  eased  only  by  the  taking  of  an  anodyne ;  she  could 
not  wait  the  period  of  digestion.  The  pain  radiated  from  the 
epigastrium  over  bowels  into  back,  and  severely  beneath  both 
scapulae.  During  the  pain  the  interscapular  region  would  be 
very  chilly,  so  that  the  application  of  heat,  even  as  from  the 
hand,  would  be  very  grateful.  No  vomiting  ensued ;  no  no- 
ticeable jaundice;  no  trouble  in  respect  of  urine  observed; 
the  pulse  unaffected;  the  bowels  regular,  and  stools  of  usual 
color.  Thus  then,  till  a  week  ago,  the  chief  symptoms  of 
trouble  were  epigastric  pain  and  tenderness,  the  pain  attend- 
ant on  the  taking  of  food,  radiating  over  abdomen  and  into 
back  and  beneath  the  scapulae ;  some  amount  of  acidity  of 
stomach ;  pain  of  late  increasing  in  severity  and  easily  ex- 
cited, even  by  a  little  gruel ;  but  after  a  few  doses  of  pulv. 
Doveri,  a  couple  of  days  would  occasionally  pass  with  ease. 
On  the  20th  inst.  the  patient  felt  fairly  well,  and  went  to 
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church ;  but  prior  to  going  she  passed  her  water  into  a  com- 
mode, and,  as  there  was  some  unusual  experience  in  the  void- 
ing of  it,  she  took  notice  of  its  appearance,  and  was  almost 
shocked  to  see  that  it  looked  thick  and  brown.     On  the  next 
day  she  had  another  attack  after  eating ;  and  calling  me  in, 
said  she  began  to  be  discouraged  in  her  hope  of  being  cured,- 
and  then  drew  my  attention  to  her  urine,  which  was  scanty, 
with  heavy  sediment,  and  as  dark  as  fairly  strong  coffee.     On 
this  day  also  she  had  an  unusual  motion  of  bowels — a  large 
motion,  rather  frothy,  of  dark  color,  and  rather  more  than 
offensive.     I  took  one  voiding  of  her  water  to  test  for  bile,  as 
she  was  now  showing  icterous  conjunctivae  and  skin.     Nitric 
acid  gave  but  a  slight  play  of  colors — not  so  distinct  as  I  ex- 
pected to  result.     Being  put  upon  a   diuretic   mixture   the 
urine  improved  in  clearness,  color  and  quantity,  being  still, 
however,  considerably  dark.     The  diuretic  was  taken  up  in 
four   days,  when,  being   out   of  powders   and   mixture,  she 
thought  she  would  go  without  medicine  for  a  while ;  but  in 
two  days  the  distress  consequent  on  the  taking  of  a  little  food 
was  too  great — she  must  be  eased. 

I  now  advised  the  trial  of  a  little  buttermilk,  and  now  came 
the  climax.  Toward  evening  on  the  26th  inst.  she  took  a  lit- 
tle buttermilk — it  was  rather  sour — and  very  soon  ensued  a 
very  severe  paroxysm  of  pain,  taking  the  usual  directions ;  at 
this  time  the  stomach  sought  relief  by  vomiting,  but  the  re- 
lief was  very  transient  and  small.  My  presence  was  sum- 
moned. The  patient  was  in  great  distress.  Tr.  opii  deod. 
was  freely  given,  but  within  a  few  minutes  the  worst  distress 
I  ever  witnessed  was  manifest,  and  shortly  another  emesis  oc- 
curred, the  discharge  being  much  more  than  she  had  taken 
for  some  time.  The  patient  being  now  frantic  with  pain,  I 
administered  hypodermically  morphia,  and  thus  in  some 
measure  compelled  relief;  but  absolute  ease  could  not  be  ob- 
tained within  what  I  considered  safe  limits,  because  a  semi- 
comatose state  was  manifest  long  before  ease  was  fairly  ob- 
tained. During  the  night  at  intervals  anodynes  were  given, 
but  every  spoonful  of  liquid  induced  distress  afresh ;  hence  as 
little  ingesta  were  given  as  possible.     Occasional  snatches  of 
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quietude  were  obtained  by  lying  on  the  left  side.  The  patient 
wanted  to  be  frequently  raised  up  till  morphia  and  chloroform 
had  largely  subdued  the  distress. 

On  the  morning  of  the  27th  the  pulse,  which  had  during 
other  attacks  remained  quiet,  showed  120  and  prominent; 
fever  now  was  evident ;  the  countenance  suffused ;  urine 
scanty,  very  dark  and  " muddy."  This  I  considered  a  tangi- 
ble sign;  the  opiates  were  acting  perniciously  on  the  renal 
functions ;  here  experience  spoke,  you  ease  the  distress  by 
the  only  available  drug,  you  thereby  induce  suppression  of 
urine.  The  dilemma  was  made  known  to  the  friends ;  consul- 
tation was  determined  on  when  it  was  seen  that  the  case  did 
not  brighten  on  Sabbath  eve.  Dr.  H.,  twenty-five  miles 
away,  was  sent  for.  On  the  morning  of  the  28th  I  found  the 
pulse  told  a  sorrowful  tale;  120 — 130 — smaller  and  weaker; 
not  enough  urine  had  passed  during  twenty-four  hours  for 
three  hours,  notwithstanding  diuretics  had  been  given  as  the 
distress  would  allow.  I  objected  to  the  frequent  exhibition, 
therefore,  of  opiates,  though  the  distress  seemed  to  require 
them.  The  patient,  notwithstanding  her  manifestations  of 
distress,  was  semi-comatose;  the  abdomen  gave  evidence  of 
tympany,  but  on  account  of  the  adipose  deposit  exploration 
by  palpation  was  of  no  avail. 

During  my  absence  after  my  first  call  on  the  28th,  another 
doctor  took  the  case.  The  husband  demanded  relief  be 
given ;  if  not  by  me,  then  by  another.  That  other  promised 
relief,  and  also  relief  of  kidneys.  Of  course,  finding  this 
"thus,"  I  gave  my  opinion  of  such  conduct  and  withdrew. 

Morphia  and  Dover's  powders  were  often  given,  but  the 
only  effect  was  to  deepen  the  coma,  and  wholly  prevent  the 
secretion  of  urine.  In  the  course  of  the  morning  the  doctor 
from  afar  was  on  hand,  but,  although  I  live  only  half  a  block 
away,  I  was  not  sought  nor  called  on.  The  "consultation" 
(?)  was  gone  through  with  in  the  absence  of  much  of  the  his- 
tory, and  the  conclusion  given  that  the  passage  of  a  gall  stone 
was  the  trouble ;  if  she  could  live  till  morning  she  would  re- 
cover. She  received  no  benefit,  however,  and  died  at  about 
3  o'clock  of  the  next  night,  Tuesday  a.  m.,  not  having  become 
conscious. 
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Please  allow  me  to  ask  if  this  is  so  clear  a  case  of  the  stop- 
page of  the  bile  ducts  by  calculi,  that  any  thing  further  was 
out  of  reason  ? 

The  deceased  told  me  and  others  that  should  she  die 
from  this  trouble  her  desire  was  that  myself  and  a  doctor 
who  lives  at  a  great  distance  should  open  her;  but  the  dictum 
•of  the  two  above  mentioned  has  settled  che  question. 

Respectfully  yours,  Thos.  Sollis,  M.  D. 

P.  S. — Some  two  or  three  years  ago  Mrs.  H.  swallowed  a 
piece  of  tough,  tendonous  meat,  which  did  not  digest,  but 
which  caused  much  distress  of  the  stomach  for  some  time; 
and,  to  that  as  a  cause,  she  was  disposed  to  refer  her  subse- 
quent gastric  trouble.  For  a  year  she  dared  not  eat  hearty 
food  at  night. 
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"  Diruit  aedificat,  mutat." — Hoe. 


CONDUCTED    BY    C.  W.  NULL,  M.  D.,    LOUISVILLE,    KY. 


A  Theory  of  the  Action  of  Arsenic.  — Professor  Binz,  of 
Bonn,  and  Dr.  H.  Schulz,  starting  from  the  fact  that  a  subcu- 
taneous injection  of  arsenious  acid  in  solution  of  one  of  its 
neutral  salts  produces  no  caustic  effects  at  the  seat  of  injec- 
tion, but  only  in  distant  organs  (stomach  and  small  intestines), 
have  been  led  to  the  belief  that  arsenious  acid  acts  in  the  tis- 
sues, in  contact  with  living  protoplasm  as  an  oxidizing  agent, 
or  carrier  of  oxygen  from  one  albuminous  molecule  to 
another.  During  this  process  it  is  converted  into  arsenic  acid, 
then  reduced,  again  oxidized  to  arsenic  acid,  and  again  re- 
duced, exactly  as  hyponitrous  acid  is  oxidized  to  nitric  acid, 
and  again  reduced  in  various  chemical  reactions.  Both  arsen- 
ious and  arsenic  acids  are  used  in  the  arts  as  oxidizing  agents 
— for  example  in  cotton  printing  and  in  the  preparation  of 
aniline — and  the  authors  of  the  theory  before  us  have  proved 
that  arsenic  acid  can  be  reduced  to  arsenious  acid,  and  vice 
■versa  arsenious  acid  raised  to  arsenic  acid,  by  digestion,  under 
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certain  conditions,  with  various  albuminous  substances,  at  a 
blood  heat.  From  these  and  other  considerations,  therefore, 
they  assume  an  oxidation  within  the  tissues  of  arsenious  to 
arsenic  acid,  by  means  of  the  living  protoplasm.  The  arsenic 
acid,  in  undergoing  reduction,  in  its  turn  exerts  a  caustic  ac- 
tion on  the  part  where  it  was  formed.  Professor  Binz  con- 
cludes that  its  formation — its  formation  in  the  protoplasm  of 
the  nervous  centers — where  tissue  change  is  so  active,  ex- 
plains the  symptoms  of  irritation  and  subsequent  paralysis  of 
these  centers  in  arsenic  poisoning.  In  the  same  way  he  ex-  ♦ 
plains  the  diminution  of  glycogen  in  the  liver,  the  increased 
excretion  of  nitrogen  in  the  urine,  the  fatty  degeneration  of 
various  tissues  and  organs  in  chronic  arsenic  poisoning,  and 
the  influence  of  the  drug  on  malaria  and  on  some  malignant 
tymphomata.  No  doubt  many  more  experiments  and  obser- 
vations must  be  made  before  the  new  theory  will  hold  its 
own,  but  it  may  be  provisionally  accepted  on  the  author's  own 
terms,  viz.,  that  "it  gives  a  simple  explanation  of  the  chief 
phenomena  produced  by  arsenic,  does  not  contradict  any 
known  fact,  and  has  an  experimental  basis." 

Detection  of  Blood  Stains. — The  detection  of  blood' 
stains  upon  clothing  by  the  demonstration  of  crystals  of  has- 
matin  is  often  rendered  extremely  difficult  by  the  presence  of 
grease  patches  or  other  stains ;  and  also,  in  some  cases,  by  the 
coloring  matters  purposely  employed  in  dyeing  the  material. 
When  the  blood  is  at  all  freely  distributed,  the  upper  surface 
of  one  of  the  patches  can  be  shaved  off  with  a  sharp  knife,, 
and  the  examination  of  this  presents  no  difficulty ;  but  if  the 
spots  be  few  and  small,  their  identification  under  such  cir- 
cumstances is  far  from  easy.  Recognizing  the  great  import- 
ance of  finding  some  convenient  means  of  separating  the  col- 
oring matter  of  the  blood  from  that  of  the  dye  and  from 
grease  and  other  impurities,  Professor  Selmi  has  been  con- 
ducting a  series  of  experiments  on  the  point,  the  results  of 
which  are  now  made  public.  He  arrives  at  the  conclusion 
that  the  most  convenient  method  to  pursue  is  to  operate  with 
some  reagent  which  shall  precipitate  the  coloring  matter  of 
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the  blood  in  an  insoluble  form,  from  which  the  impurities 
may  be  washed  away,  and  then  to  obtain  the  crystals  from  it 
by  the  ordinary  method.  With  this  view  the  professor 
passed  under  review  all  the  principal  reagents  ordinarily  em- 
ployed in  such  circumstances — sulphate  of  zinc,  acetate  of 
zinc,  tannin  and  tungstate  of  soda;  but  with  all  these  the  re- 
sults were  doubtful.  The  only  reagent  which  gave  satisfac- 
tory results  was  a  mixture  of  tungstate  of  lead  and  ammoni- 
ated  alcohol. — Monthly  Magazine  of  Pharmacy. 

Saliva  and  the  Digestion  of  Starch. — Dr.  R.  M.  Smith, 
in  a  lecture  on  experimental  physiology,  at  the  University  of 
Pennsylvania,  showed  that  the  gastric  juice  only  suspened 
the  action  of  saliva  in  changing  starch  to  sugar,  the  action  be- 
ing resumed  when  the  acidity  is  neutralized  by  the  intestinal 
juices.  He  showed  also  that  while  caustic  alkalies  destroy 
the  catalytic  action  of  saliva,  the  weaker  alkalies  only  suspend 
it.  This  proves  the  rationality  of  giving  these  alkalies  in  ac- 
idity of  the  stomach  or  mouth.  It  gives  a  better  chance  for 
the  digestion  of  amylaceous  foods. — Med.  and  Surg.  Reporter. 
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"  Index  damnatur  cum  nocens  absolvitus." 


.Art.  I.  The  National  Dispensatory,  Containing  the  Natural 
History,  Chemistry,  Pharmacy,  Actions  and  Uses  of  Medi- 
cines, Including  Those  Recognized  in  the  Pharmacopoeias  of 
the  United  States  and  Great  Britain.  By  Alfred  Stille, 
M.  D.,  LL.  D.,  and  John  M.  Maisch,  Ph.  D.,  with 
Two  Hundred  and  One  Illustrations.  Philadelphia:  H. 
C.  Lea.      1879. 

This  long-looked  for  work — an  octavo  of  1,628  pages — 
contains  not  only  an  account  of  all  the  medicines  and  prepa- 
rations of  the  United  States  and  British  pharmacopoeias,  but 
also  a  description  of  the  more  important  drugs  of  the  French 
codex  and  the  German  pharmacopoeia,  as  well  as  of  numer- 
ous remedies  unauthorized  by  any  standard,  but  employed 
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occasionally  by  physicians  and  in  domestic  practice.  This 
work  naturally  comes  into  comparison  with  the  United  States 
Dispensatory  of  Ward  &  Bache,  and  we  think  it  high  praise  to 
say  that  in  such  comparison  it  does  not  suffer.  Singular  as  it 
seems,  the  United  States  Dispensatory,  although  mainly  ed- 
ited and  composed  by  a  physician  of  high  standing,  will,  in 
our  opinion,  be  more  useful  to  the  apothecary,  whilst  the 
present  work,  although  edited  and  composed  by  gentlemen 
specially  devoted  to  pharmacy  and  materia  medica,  will  be 
of  greater  service  to  the  physician.  The  United  States  Dis- 
pensatory is  divided  into  two  parts — a  materia  medica  and  an 
account  of  the  preparations.  The  National  Dispensatory  is  a 
complete  and  consecutive  work.  The  different  articles  of  the 
materia  medica  are  arranged  and  described  in  alphabetical  or- 
der, and  the  matter  of  each  description  is  divided  into  a  num- 
ber of  paragraphs  containing  an  account  of  the  source  or 
origin  of  the  article  under  consideration,  its  preparation, 
properties,  tests,  medical  uses  and  physiological  action. 
When  botanical  descriptions  are  necessary  these  are  concise, 
and  are  limited  to  a  statement  of  the  natural  order  and  habi- 
tat of  the  plant.  On  the  other  hand,  the  treatment  which 
drugs  undergo  before  they  reach  the  hands  of  the  pharmacist 
Is  detailed  at  considerable  length. 

The  materials  used  in  adulterating  chemical  substances  used 
in  medicine,  the  properties  of  such  substances  and  the  method 
of  detecting  adulterations,  are  described.  Chemical  formu- 
las are  expressed  in  the  new  notation,  together  with  the 
molecular  weights  of  the  principal  chemicals.  Processes  for 
pharmaceutical  preparations  are  given  generally  in  the  lan- 
guage of  the  pharmacopoeia.  In  treating  of  the  physiological 
action  of  medicines,  the  results  of  experiments  are  stated  as 
far  as  possible  in  non-theoretical  terms.  In  treating  of  thera- 
peutics the  results  of  clinical  experience  are  given,  without 
discussing  the  grounds  on  which  they  rest.  Another  feature, 
novel  in  a  dispensatory,  is  the  therapeutical  index.  By  its 
means  all  the  more  important  medicines  that  have  been  em- 
ployed in  the  treatment  of  each  disease  may  be  learned.  The 
appendix  contains  a  list  of  reagents,  rule's  and  tables  for  con- 
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verting  apothecaries'  weights  and  measures  into  their  equiva- 
lents in  metric  terms,  a  table  of  maximum  doses,  and  tables 
comparing  the  scales  of  different  thermometers,  hydrometers,, 
&c.  The  book  is  well  printed  and  well  illustrated,  and  the 
division  into  paragraphs,  together  with  the  general  index  and 
the  therapeutical  index,  especially  adapts  the  work  for  refer- 
ence. 

Art.  II.  A  Guide  to  the  Qualitative  and  Quantitative  An- 
alysis  of  the  Urine.  By  Dr.  C.  Neubauer  and  Dr.  J. 
Vogel,  with  a  Preface  by  Prof.  Dr.  R.  Fresenius. 
Translated  from  the  Seventh  Enlarged  and  Revised  Ger- 
man Edition.  By  Elbridge  G.  Cutler,  M.  D.  Re- 
vised by  Edward  S.  Wood,  M.  D.  New  York:  Wm. 
Wood  &  Co.      1879. 

The  publishers  here  present  us  with  the  translation  of  a  famous 
German  work,  bound  in  a  novel  and  tasteful  manner.  It  is 
an  octavo  of  about  550  pages,  with  the  ordinary  leather  cov- 
ering, stained  a  dark  red,  with  raised  and  gilt  bands,  the  edges 
marbled,  and  the  title  printed  in  gold  on  a  dark-green  back- 
ground. Altogether  it  is  a  very  handsome  book,  and  the 
contents  are  well  worthy  of  being  preserved  in  a  careful  man- 
ner. Pathology  and  physiology  are  a  great  part  of  their 
rapid  development  to  chemistry.  This  science  has  investi- 
gated the  metamorphosis  and  transformation  of  tissue,  and 
was  not  long  in  finding  out  that  the  urine  was  the  special 
storehouse  for  the  decomposition  products  of  animal  tissues, 
and  that  its  study  would  give  conclusive  information  concern- 
ing the  organic  processes  in  the  diseased  as  well  as  in  the 
healthy  body.  The  urine  therefore  has  been  studied  with 
great  diligence,  and  the  results  of  such  study  and  the  best 
manner  of  conducting  such  investigations  is  given  in  the 
above-mentioned  work.  There  is  no  book  similar  to  it  in  the 
English  language,  and  it  is  this  or  none.  It  is  well  we  have 
so  good  a  choice.  The  medical  student  and  practitioner  can 
learn  from  this  book  not  only  the  methods  to  be  employed  to 
obtain  a  knowledge  of  the  chemical  composition  of  the  urine, 
but  also,  how  to  infer  from  it  to  a  certain  extent  the  general 
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condition  of  the  patient  whose  urine  is  examined.  The  book 
is  divided  into  two  parts;  the  first,  by  Dr.  Neubauer,  being 
strictly  chemical,  and  the  second,  by  Dr.  Vogel,  being  chiefly 
medical.  Dr.  Neubauer  gives  first  a  description  of  normal 
urine,  and  calls  attention  to  the  changes  it  undergoes  in  the 
acid  and  alkaline  fermentation.  The  chemical  properties  ot 
the  normal  and  abnormal  organic  and  inorganic  constituents 
is  added  to  the  first  part,  and  special  attention  is  paid  to  the 
appearance  of  each  under  the  microscope.  The  second  part 
treats  of  the  different  quantitative  methods,  and  details  the 
necessary  manipulations.  The  third  part  contains  a  practical 
guide  to  the  qualitative  and  quantitative  examination  of  the 
urine  and  its  sediments,  in  accordance  with  the  present  stand- 
point of  chemistry.  The  physical  and  chemical  properties  of 
normal  urine,  its  normal  and  abnormal  constituents,  organic 
and  inorganic,  its  sediments  and  its  accidental  constituents, 
are  first  described.  Then  the  quantitative  estimation  of  the 
various  organic  and  inorganic  constituents.  A  guide  to  the 
qualitative  analysis,  directions  for  the  recognition  of  sedi- 
ments under  the  microscope,  a  guide  to  quantitative  analysis, 
and  a  guide  to  the  approximate  quantitative  estimation  is  then 
given,  which,  with  some  analytical  experiments,  completes 
the  first  part  of  the  work.  The  whole  is  written  with  that  at- 
tention to  minute  details  and  painstaking  industry  that  char- 
acterizes the  Germans. 

The  second  part,  by  Dr.  Vogel,  treats  of  the  semiology  of 
the  human  urine.  According  to  Dr.  Vogel,  "the  aid  which 
an  examination  of  the  urine  renders  the  physician  in  refer- 
ence to  diagnosis,  prognosis  and  treatment  may  be  of  two 
kinds.  An  examination  of  the  urine  enables  us  to  draw  con- 
clusions: (1)  As  to  the  general  condition  of  the  economy, 
the  relations  of  metamorphosis,  character  of  the  blood,  the  di- 
gestion, &c.  (2)  As  to  certain  local  diseases  of  organs  be- 
longing to  the  uropoetic  system.  A  mere  inspection  of  the 
urine  may  give  information  of  importance.  Thus  we  are  fre- 
quently enabled  to  tell  whether  a  patient  has  fever  or  not. 
From  the  odor  or  color  we  know  that  certain  articles  of  food 
or  medicine  have  been  taken ;  from  the  appearance  of  sper- 
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matozoa  that  a  masturbation  or  coitus  has  taken  place ;  from 
the  presence  of  albumen  in  the  urine,  we  can  conclude  under 
certain  circumstances  that  the  patient  is  dropsical ;  or,  when 
the  urine  contains  biliary  coloring  matters,  that  jaundice  ex- 
ists, &c.  In  order  to  facilitate  the  general  study  and  the 
solving  of  certain  questions,  Dr.  Vogel  divides  his  treatise 
into  two  divisions.  (1)  Contains  an  account  of  the  changes 
in  the  color,  appearance  and  odor  of  the  urine,  the  chemical 
reaction  of  the  urine  and  its  significance,  the  occurrence  of 
unusual  or  abnormal  constituents  in  the  urine  and  urinary 
sediments.  (2)  Comprises  the  quantitative  changes  in  the 
urine  which  can  be  determined  without  chemical  analysis,  and 
which,  on  account  of  their  easy  detection,  are  especially  im- 
portant to  the  physician,  and  the  quantitative  changes  which 
require  a  quantitative  chemical  anal)  sis  for  their  demonstra- 
tion. A  guide  to  the  examination  of  urinary  calculi  and 
other  urinary  concretions  is  added  as  an  appendix.  The 
whole  book  is  most  ably  written,  and  is  calculated  to  be  of 
the  utmost  service  to  a  physician.  For  sale  by  J.  P.  Morton 
&  Co.  E.  M. 


Art.  III.     Atlas  of  Skin  Diseases.     By  Louis  A.  Duhring, 
M.  D.,  Professor  of  Skin  Diseases  in  the  Hospital  of  the 
University  of  Pennsylvania,  &c.     Part   V.     Lippincott 
&  Co.     Philadelphia.      1879.     ' 
This  contains  representations  of  scabies,  herpes  zoster,  tinea 
sycosis.,  eczema  (vesiculosum).     Each  of  these  depicts  a  typi- 
cal case  admirably  executed  and  lifelike.     No  higher  praise 
could  be  accorded  this,  the  latest  part  of  Professor  Duhring's 
great  work,  than  to  say  that  it  is  equal  to  those  which  had 
already  appeared. 

Of  course  every  physician  especialy  devoted  to  the  study 
of  cutaneous  pathology  will  purchase  this  work,  and  the 
pleasure  and  satisfaction  he  derives  from  its  artistic  and  truth- 
ful delineations  will  be  in  proportion  to  his  interest  and 
knowledge  in  this  department  of  practical  medicine.  Every 
teacher  of  dermatology  will  certainly  provide  himself  with 
these  exquisite  illustrations  of  skin  diseases.     But  these  are: 
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the  least  in  need  of  such  a  work.  It  is  the  general  practi- 
tioner who  really  does  need  such  aid  to  diagnosis  as  may  be 
found  in  Professor  Duhring's  Atlas  of  Skin  Diseases.  The 
general  practitioner  sees  comparatively  few  cases  of  skin  dis- 
eases, especially  of  the  rarer  forms.  Quickness  and  accuracy 
of  diagnosis  are  therefore  more  difficult  to  him  than  to  one 
who  daily  sees  a  great  variety  of  skin  diseases.  By  means 
of  this  atlas  he  will  refresh  his  recollection  of  cases  formerly 
seen,  and  facilitate  an  otherwise  difficult  task.         J.  A.  O. 


MISCELLANEOUS. 

11  Non  omnes  eadem  mirantur  ament  que/' 


M.  L.  Jolly  has  studied  the  distribution  of  phosphates  in 
the  different  elements  of  the  blood.  He  has  found  that  the 
alkaline  phosphates  predominated  in  the  watery  part  of  the 
blood,  and  that  all  the  elements  contain  a  variable  quantity  of 
phosphate  of  iron,  but  that  this  salt  is  especially  accumulated 
in  capsules. — British  Medical  Journal. 

The  Various  Applications  of  Calcium  Phosphate  in 
Medicine. — The  works  of  M.  Dusart  have  contributed  largely 
to  the  spread  of  the  use  of  phosphate  of  lime  for  therapeutic 
purposes.  The  importance  of  this  substance  is  shown  by  the 
fact  that  phosphate  of  lime  is  in  largest  proportion  in  those 
animals  whose  activity  is  greatest,  and  whose  temperature  is 
highest.  Phosphate  of  lime  administered  in  an  insoluble  state 
passes  along  the  alimentary  tract,  and  is  for  the  most  part 
ejected  with  the  faeces  without  causing  any  marked  change  in 
the  animal  economy.  An  entirely  different  action  take  place, 
however,  when  the  phosphate  is  dissolved  in  lactic  acid. 
Under  the  form  of  lacto-phosphate,  it  stimulates  the  function 
of  nutrition,  whether  in  the  adult  or  in  the  infant.  In  the 
latter,  under  the  influence  of  this  substance,  the  weight  of  the 
body  uudergoes  a  regular  and  progressive  increase.  Whilst 
exercising  this  general  recuperating  influence,  lacto-phosphate 
of  lime  exerts  a  special  effect  upon  the  osseous  system,  in 
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which  it  causes  ah  increase  of  hardness ;  or,  in  cases  of  frac- 
ture, consolidation.  This  double  action  is  the  basis  for  the 
therapeutic  applications  of  lacto-phosphate  of  lime.  In  rick- 
ets, M.  Dusart  finds  that  in  every  case  in  which  the  diet, 
though  sufficient  in  quantity,  was  unsuited  to  the  digestive 
organs,  the  addition  of  lacto-phosphate  of  lime  caused  rapid 
improvement.  Very  interesting  observations  upon  this  sub- 
ject have  been  collected  in  the  large  hospitals  of  Paris.  In 
wounds  and  fractures,  as  in  the  preceding  case,  lacto-phos- 
phate of  lime  acts  by  its  invigorating  power,  and  by  its  special 
action  upon  osseous  tissue,  to  which  it  carries  the  calcareous 
salt  or  reparative  material.  Its  employment  is  chiefly  indi- 
cated according  to  Dr.  Paquet  in  those  cases  in  which  there 
exist  deeply-seated  disturbances  .of  the  functions  of  nutrition. 
The  result,  which  is  all  but  constant,  to  be  attained  from  this 
method  of  treatment,  is  a  marked  diminution  in  the  usual 
length  of  the  period  of  consolidation.  Easy  pregnancy,  con- 
stant appetite,  a  well-developed  and  vigorous  child,  a  rich 
milk  and  abundant  supply,  are  the  results  obtained  by  M. 
Dusart  from  the  employment  of  lacto-phosphate  of  lime  by 
the  mother.  Given  to  the  child  it  keeps  up  its  appetite, 
favors  nutrition,  and  thus  preserves  the  infant  from  most  of 
the  ailments  which  are  peculiar  to  the  first  period  of  life.  In 
typhoid  fever  and  its  convalescent  period,  in  albuminuria, 
phthisis,  diphtheria,  &c,  the  invigorating  properties  of  lacto- 
phosphate  of  lime  may  be  used  with  advantage. — Gazette 
Medicate  de  Paris. 

The  so-called  facies  hippocrptica,  literally  translated  from  the 
original,  is  described  thus:  "A  sharp  nose,  hollow  eyes, 
collapsed  temples ;  the  ears  cold;  contracted,  and  their  lobes 
turned  out ;  the  skin  about  the  forehead  rough,  distended  and 
parched;  the  color  of  the  whole  face  green,  black,  livid  or 
lead-colored." — Detroit  Lancet. 

Decrease  in  the  Number  of  Doctors  in  France. — The 
number  of  doctors  of  medicine  practicing  in  France  in  the 
year  1866  was  11,254,  and  tnat  °f  "  officiers  ■  de  sante  " 
5,568.  In  1877  there  were  only  10,743  doctors  and  3,633 
"officers,"  a  reduction  of  2,446  in  the  number  ot  practition- 
ers. — Medical  Record, 
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"  Nullius  addictus  jurare  in  verba  magistri." — Hor. 


The  National  Board  of  Health. 

This  body,  Dr.  J.  L.  Cabell,  of  the  University  of  Virginia 
president,  has  recently  been  convened  at  Atlanta,  Ga.  It 
was  a  very  important  meeting,  and  the  whole  of  the  medical 
profession — indeed,  the  entire  general  public  also — awaited  the 
publication  of  its  transactions  with  interest  and  impatience. 
And  no  one  could  have  been  surprised  at  this,  for  the  body 
itself  was  composed  of  excellent  material,  and  their  object 
was  inferior  to  none  that  ever  engaged  the  attention  of  a  sci- 
entific meeting.  The  public  health ;  the  safety  and  happiness  of 
a  nation ;  the  abatement  or  perhaps  removal  of  causes  that 
bring  anguish  to  myriads  of  fireplaces;  the  increase  of  popu- 
lation; the  building  up  and  making  secure  in  health  one- 
fourth  of  this  country;  the  banishment  of  the  several  plagues 
which  distress  and  destroy  the  American  people;  making 
deserted  places  to  bloom  again,  and  places  blooming  with 
verdure  and  agricultural  wealth  safe  and  happy  homes;  teach- 
ing a  nation  how  to  be  clean  and  healthy,  prosperous  and 
more  happy.  Surely  these  and  kindred  subjects  were  enough 
to  make  the  body  called  together  to  discuss  them  a  supreme 
object  of  a  nation's  attention.  And  comprehensive  as  is  the 
scope  of  legislation  herein  indicated,  in  point  of  fact  the  ap- 
propriate legislation  of  this  body  may  and  will  cover  a  much 
wider  field. 

Such  being  the  circumstances  surrounding  this  National 
Health  Board,  what  was,  as  the  English  would  say,  the  out- 
come of  its  recent  meeting? 

After  reading  the  transactions  as  published  in  the  Atlanta 
papers,  all  are  compelled  to  admit  they  are  valuable  and  in- 
structi/e.  It  is  true  that  they  contain  chiefly  the  history  of 
the  subjects  discussed,  and  the  truisms  based  upon  them ;  all 
of  the  history  and  the  deductions  being  well  known  to  those 
reasonably  familiar  with  this  portion  of  medical  literature,  yet 
the  dissemination  of  such  material  must  accomplish  much 
good,  and  be  absolute  information  to  very  many.     The  sub- 
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jects  discussed  Were  few  in  number,  and  the  range  of  the  dis- 
cussion limited;  but  this  was  the  result  not  of  poverty  of 
material  or  the  incompetency  of  the  body,  but  to  the  limited 
time  at  their  disposal.  While  therefore  a  great  deal  of  valua- 
ble instruction  was  the  outcome  of  this  meeting,  it  is  to  be 
lamented  that  very  little  of  practical  and  immediate  import- 
ance was  done.  In  the  meanwhile  summer  comes  on  rapidly, 
and  the  great  mass  of  the  public  are  left  as  powerless  as  they 
were  a  year  ago  to  meet  the  dire  contingencies  of  any  epi- 
demics that  may  visit  them.  With  all  of  the  work  done  by 
this  National  Health  Board  and  by  similar  bodies  smaller  and 
less  important  in  character,  it  must  be  admitted  that  should 
yellow  fever  or  other  epidemics  appear,  there  has  been  noth- 
ing done  by  these  boards  of  practical  importance  to  the  peo- 
ple. 

The  country  must  yet  awhile  be  dependent  upon  the  Health 
Bureau  at  Washington  to  give  information  as  to  the  antici- 
pated arrival  of  poisoned  vessels,  that  such  may  be  strictly 
quarantined,  and  to  the  strictest  sanitation  which  physicians 
may  induce  municipal  boards  to  institute.  It  being  a  matter 
of  certainty  that  information  as  to  the  approach  of  tainted  ves- 
sels will  be  given  by  the  bureau  mentioned,  and  that  proper 
precautions  will  be  taken  to  guard  the  country  from  danger 
from  such  sources,  it  is  evident  that  the  very  gravest  respon- 
sibility rests  upon  the  physicians  of  this  country  in  securing 
as  far  as  possible  domestic  and  municipal  sanitation.  Guarded 
thus  from  dangers  without  and  equally  guarded  from  dangers 
within,  there  is  reasonable  ground  for  hope  that  whatever  may 
be  the  coming  season,  the  country  will  escape  the  terrible 
desolation  of  the  past  year.  It  should  be  distinctly  remem- 
bered, however,  that  to  accomplish  this  result  an  enormous 
responsibility  and  labor  devolves  upon  the  medical  profession, 
and  that  every  physician  is  called  upon  to  discharge  his  por- 
tion of  this  duty  to  the  uttermost.  Will  each  one  do  so? 
The  eyes  of  the  whole  profession  are  open  to  coming  dangers ; 
and  as  they  will  honor  those  of  their  brethren  who  are  fore- 
most in  the  discharge  of  their  duty,  so  they  will  censure  the 
indolent  and  the  sluggard. 
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It  may  in  conclusion  be  well  to  remember  a  fact  well  pre- 
sented by  Dr.  Logan,  of  Atlanta,  in  his  address  of  welcome 
to  the  American  Medical  Association.  This  accomplished 
physician  asked  all  to  remember  that  while  some  might  be- 
lieve yellow  fever  to  be  of  foreign  origin,  and  only  prevailing  in 
this  Country  when  imported,  and  while  others  might  believe 
this  fever  to  be  due  to  local  causes,  that  practically  the  result 
was  the  same;  for  as  the  question  was  in  dispute,  even  among 
the  ablest  men,  it  behooved  the  profession  to  guard  the  pub- 
lic against  both  of  the  alleged  sources  of  danger — to  prevent 
importation  from  abroad,  and  exercise  the  strictest  sanitation 
at  home.  A  sound  and  practical  view  which  must  commend 
itself  to  every  man  of  strong  sense  and  good  judgment. 

The  outcome  of  all  the  work  of  all  the  health  boards  then 
is  that  much  useful  information  will  be  disseminated,  and 
that  the  physicians  throughout  the  whole  country  will  appre- 
ciate the  great  fact  that,  as  these  health  boards  have  practi- 
cally done  but  little  so  far,  the  safety  of  the  country  for  the 
coming  season  depends  partly  upon  the  bureau  at  Washing- 
ton in  giving  warning  and  securing  quarantine,  but  chiefly 
upon  the  entire  medical  profession  in  securing  the  most  abso- 
lute domestic  and  municipal  sanitation.  As  at  the  battle  of 
Trafalgar,  Lord  Nelson  signaled  to  his  fleet  these  memorable 
words,  "England  expects  every  man  to  do  his  duty,"  so  it 
behooves  the  medical  Press  of  this  country  to  signal  a  similar 
admonition  to  all  the  brave  physicians,  who,  if  danger  comes, 
are  to  do  battle  for  the  safety  of  homes  and  humanity. 

E.  S.  G. 

Association  of  American  Medical  Colleges. 

The  recent  meeting  of  this  body,  at  Atlanta,  Ga.,  seemed 
to  be  re  markable  for  want  of  harmony — for  a  tendency  to  special 
legislation,  and  particularly  for  a  prompt  dismissal  of  the  charges 
preferred  against  the  Louisville  Medical  College  and  the  Ken- 
tucky School  of  Medicine.  These  charges  were  preferred  by 
Dr.  Austin  Flint,  Jr.,  Dr.  S.  D.  Gross  and  Dr.  N.  S.  Davis; 
each  of  these  gentlemen  representing  well  known  medical 
colleges.     The  colleges  arraigned  went  to  Atlanta  prepared 
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to  show  the  falsity  of  the  charges,  but  this  seemed  to  be 
wholly  unnecessary,  as  after  a  very  short  examination  of  the 
subject,  two  of  the  gentlemen  signing  the  charges  were  unable 
to  show  their  tenability — indeed  acknowledge  their  untena- 
bility— and  the  third  was  absent  from  the  association.  The 
charges  were  dismissed. 

It  may  be  taken  for  granted  that  the  charges  so  frequently 
and  unjustly  made  against  these  institutions  are  wholly  un- 
true, and  that  they  will  remain  unblemished  members  of  the 
college  association. 

The  drift  of  special  legislation  was  very  manifest;  but  as 
might  have  been  expected,  such  efforts  accomplished  noth- 
ing, v 

The  design  to  prevent  advertising  in  newspapers  is  note- 
worthy, inasmuch  as  some  of  the  oldest  and  best  medical 
colleges  adopt  this  course.  When  law  and  theological  schools 
so  advertise,  it  will  be  difficult  to  show  why  medical  colleges 
may  not  do  likewise;  still  if  such  is  the  voice  or  wish  of  the 
profession,  all  colleges  will  abandon  such  methods  of  making 
known  their  advantages ;  but  the  rule  should  be  absolute  and 
made  applicable  to  all  medical  colleges  in  this  country. 

It  is  gratifying  to  see  that  while  a  few  medical  colleges  seek 
to  withdraw  from  the  association,  there  are  several  of  the  best 
institutions  seeking  to  enter  it. 

If  harmony  be  made  the  desired  object  of  every  delegate ; 
if  class  or  special  legislation  be  avoided;  if  the  trustees  of 
colleges  be  received  as  delegates ;  and  if  the  good  of  the  pro- 
fession be  especially  sought  and  secured — the  future  of  this 
association  will  be  all  that  its  founders  desired. 

The  death  of  the  lamented  president,  Dr.  Biddle,  of  Phila- 
delphia, was  appropriately  noticed.     Dr.  Gross  succeeds  him. 

As  the  association  meets  next  in  New  York,  it  is  hoped 
that  the  membership  will  be  largely  increased,  and  the  legis- 
lation be  harmonious  and  effective  in  character.         E  .S.  G. 


Important  Notice. — Your  attention  is  particularly  directed 
to  the  bills  that  were  received  in  the  April  and  May  Jour- 
nals.    Please  give  them  your  earliest  attention. 
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